ENHANCED 
PENETRATION 

STRAIGHT 
TO  THE  POINT 
OF  PAIN. 

Specially  formulated  with 
penetration  enhancers  for 
faster  absorption  and  Menthol 
for  the  immediate  feeling 
of  DEEP  RELIEF. 

DEEP  RELIEF  The  enhanced  formulation  of  Vouprofen  Gel 


.BRIDGED  PRESCRIBING  INFORMATION 
'RESENTATION:  Deep  Relief  is  a  clear  colourless  gel  containing 
luprofen  Ph  Eur  5  0%  Also  contains  menthol  USES:  A  topical 
nti-intlammatory  and  analgesic  tor  the  rapid  symptomatic  relief 
f  superficial  musculoskeletal  disorders,  including  muscular 
■ains,  strains,  lumbago,  fibrositis  and  backache 


LEGAL  CATEGORY:  P  PRODUCT  LICENCF  HOLDEP 

The  Menlholatum  Company  Limits  cast  Kilbride,  Scotland. 
PL  0189/0020  DATE  OF  INFORMATION:  May  1995. 
FURTHER  INFORMATION  FROM  THE  LICENCE  HOLDER  IS 
AVAILABLE  ON  REQUEST 

Trade  Contact  The  Jenks  Group,  Telephone  01494  ■  442446 
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tablets  in  blisters  of  30 


RANITIDINE  -  the  biggest  and  most  exciting 
generic  launch  -  ever. 

And  which  company  will  be  first  to  add 
generic  ranitidine  tablets  to  its  ever  growing 
range  of  high  quality  products? 

Generics  [UK]. 

The  company  that  has  delivered  generic 
firsts  throughout  the  years  including 


flucloxacillin  and  amoxycillin  capsules,  and 
atenolol  tablets. 

The  company  you  can  trust  to  supply  a  first 
class  range  of  generics  that  is  widely  available 
through  your  wholesaler  at  a  competitive  price. 

The  fastest  growing  generic  company  that's 
destined  to  become  number  one  by  being  your 
first  choice. 


Generics  [UK]  Ltd 

Committed  to  being  your  first  choice 


Ranitidine  Tablets  BP  Abridged  Prescribing  Information  -  PRESENTATION  Coated  Tablets 
containing  ranitidine  hydrochloride  equivalent  to  1 50mg  or  300mg  ranitidine  USES  Treatment  of  duodenal 
ulcer  (including  those  associated  with  H  Pylon  infection),  benign  gastric  ulcer  (including  those  associated 
with  non-steroidal  anti-inflammatory  drugs  (NSAID's)),  post-operative  ulcer,  Zollmger-Ellison  syndrome, 
oesophageal  reflux  disease,  long  term  management  of  healed  oesophagitis  and  chronic  episodic  dyspepsia 
Prophylaxis  of  gastro-intestinal  haemorrhage  from  stress  ulceration,  recurrent  haemorrhage  from  bleeding 
peptic  ulcer,  acid  aspiration  (Mendelson's  Syndrome)  and  NSAID-associated  duodenal  ulcer  DOSAGE  AND 
ADMINISTRATION  Adults  Usual  dosage  is  150mg  twice  daily,  orally  morning  and  evening 
Alternatively,  a  single  dose  of  300mg  at  bedtime  Duodenal  ulcer,  gastric  ulceration  and  oesophageal  reflux 
disease  treat  for  four  weeks  In  duodenal  ulcer  300mg  twice  daily  produces  higher  healing  rates 
Maintenance  treatment  of  150mg  at  bedtime  is  recommended  for  recurrent  ulceration  Duodenal  ulcers 
associated  with  H  Pylon  usual  dose  of  ranitidine  concomitantly  with  oral  amoxycillin  750mg  three  times 
daily  and  metronidazole  500mg  three  times  daily  for  two  weeks  Ranitidine  therapy  continued  for  a  further 
two  weeks  Ulcers  following  NSAID's  usual  dose  for  up  to  eight  weeks  Prevention  of  NSAID-associated 
duodenal  ulcer  treat  concomitantly  with  NSAID  therapy  Oesophageal  reflux  disease'  treat  for  up  to  eight 
weeks  Moderate  to  severe  oesophagitis  150mg  four  times  daily  for  up  to  twelve  weeks  Continue  with 
usual  dose  tor  management  of  healed  oesophagitis  Patients  with  Zollmger-Ellison  syndrome  1 50mg  three 
times  daily  increasing  up  to  6g  per  day  as  necessary  Chronic  episodic  dyspepsia  150mg  twice  daily  for 
six  weeks  Non  responders  and  early  relapses  should  be  investigated  Patients  at  risk  of  acid  aspiration' 
oral  dose  of  1 50mg  2  hours  before  induction  of  general  anaesthetic  following  1 50mg  the  previous  evening, 


and  for  obstetric  patients,  at  commencement  of  labour  and  six  hourly  thereafter  Prophylaxis  of  haemorrhage 
from  stress  ulceration  or  from  bleeding  peptic  ulceration  150mg  tablets  twice  daily  may  be  substituted 
for  parenteral  ranitidine  once  oral  feeding  commences  Children:  Oral  dose  for  peptic  ulcer:  2mg/kg  to 
4mg/kg.  twice  daily  to  a  maximum  of  3DTJmg  per  day  CONTRAINDICATIONS,  WARNINGS,  ETC. 
Patients  with  known  hypersensitivity  to  any  component  of  the  preparation  Precautions:  Exclude 
malignancy  before  therapy  for  gastric  ulcer,  or  in  middle-age  patients  with  new  or  recently  changed 
dyspeptic  symptoms  Reduce  dosage  in  severe  renal  impairment  to  1 50mg  at  night  for  four  to  eight  weeks, 
if  ulcer  is  unhealed  institute  1 50mg  twice  daily  Supervision  of  patients  taking  NSAID's  concomitantly  with 
ranitidine  is  recommended,  especially  in  the  elderly  Avoid  in  patients  with  a  history  of  porphyria  Use  In 
pregnancy  and  lactation  only  if  essential  Side  effects:  Headache,  dizziness,  skin  rash,  occasional  hepatitis, 
and  with  antibiotics,  diarrhoea  Rare  cases  of  reversible  mental  confusion,  depression  and  hallucinations 
in  very  ill  and  elderly  patients  Rarely,  arthralgia,  myalgia,  acute  pancreatitis,  agranulocytosis  or 
pancytopenia,  leucopenia  and  thrombocytopenia  usually  being  reversible  Hyper-sensitivity  reactions, 
anaphylactic  shock,  rare  cases  of  breast  symptoms  in  men  As  with  other  H,-receptor  antagonists  rare  cases 
of  bradycardia,  A-V  block  and  asystole  Pack  size/Cost  1 50mg'  60  tablet  pack:  £27.89.  300mg:  30  tablet 
pack  £27  43  LEGAL  CATEGORY  POM  MARKETING  AUTHORISATION  NUMBER  Ranitidine  Tablets 
BP  150mg  PL  4569/0335  Ranitidine  Tablets  BP  300mg  PL  4569/0336  For  further  information  contact  the 
Marketing  Authorisation  holder  Generics  [UK]  Limited,  Potteis  Bar,  _^^jmm>*~ 
Hertfordshire  EN6  1TI  ||§f  J"  MERCK 

DATE  OF  PREPARATION  December  1996  '  generics 


Merck  Generics  [UK]  Lid  »  Albany  Gate  •  Darkes  Lane  •  Potters  Bar  •  Herts  EN6  1AG  •  Customer  Services  Tel  01707  853100  •  Fax:  01707  662191 


UUMMtlMI 


rhe  shadow  health  minister,  Chris  Smith, 
spoke  for  over  half  an  hour  on  Tuesday  at  a 
conference  on  'Healthcare  in  the  Community' 
about  Labour's  plans  for  primary  care.  The 
onference  was  sponsored  by  Boots  the  Chemists, 
nd  among  the  audience  were  substantial  numbers 
f  leading  pharmacy  figures.  Mr  Smith  mentioned 
rPs,  nurses,  health  visitors  and  social  workers,  but 
took  a  blunt  question  from  a  pharmacist  member 
f  the  Boots'  PR  team  to  remind  him  that  some 
0,000  pharmacists  work  for  the  NHS.  If  one  were 
haritable,  one  could  suggest  Mr  Smith  had  been 
oorly  briefed,  but  the  reality  is  that  like  so  many 
thers  he  does  not  automatically  think  to  include 
harmacists  in  his  primary  care  plans.  Yet  he 
nows  more  people  visit  their  pharmacy  in  the 
ourse  of  a  year  than  ever  see  their  GP.  He  can  even 
ecall  that  there  are  "some  helpful  elements"  about 
harmacy  in  the  NHS  Primary  Care  Bill.  He  thinks 
harmacist  monitoring  of  repeat  prescribing  is  "the 
ort  of  issue  that  is  worth  supporting".  One  is  left 
rith  the  impression  he  is  ill-informed  about  the 
enefits  that  pharmacists  can  demonstrably  bring 
d  the  healthcare  market.  Has  the  pharmacy  lobby 
et  again  failed  to  gets  its  message  over? 
It  has  been  evident  for  some  time  that  Labour  will 
inker  with  the  NHS  internal  market,  but  do  lit  t  le  to 
hange  the  general  thrust  of  reforms  the  Tories 
iave  set  in  place.  Trusts  will  still  compete  to 
•rovide  services  in  Mr  Smith's  brave  new  world 
•ecause  they  will  have  to  in  order  to  survive.  Apart 
rom  an  aversion  to  giving  commercial 
irganisations  the  option  to  employ  GPs,  Labour 
eeras  to  have  no  major  gripes  with  the  Primary 
"are  Bill  going  through  parliament.  And  since  both 
-aboiir  and  the  Conservatives  will  be  st  riving  for 
ero  growth  in  the  NHS  budget,  it  is  becoming 
lifficult  in  the  healthcare  area,  as  in  many  others, 
o  distinguish  between  the  two  parties. 
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Smith  pledges  support  for  RPM 


Chris  Smith:  committed  to  RPM 

The  Labour  shadow  health  minis- 
ter, Chris  Smith,  has  given  his 
unequivocal  support  for  the 
retention  of  Resale  Price  Mainte- 
nance on  medicines. 

Mr  Smith  says  he  is  worried 
about  the  decision  of  the  director 
general  of  the  Office  of  Fair  Trad- 
ing to  refer  the  issue  to  the 
Restrictive  Practices  Court. 

He  has  pledged  that  if  an  elec- 
tion is  called  before  the  Court 
reached  a  decision,  it  is  a  situa- 
tion Labour  "would  try  and 
unpick". 

Mr  Smith  was  speaking  on 
Tuesday  at  a  conference  on 
'Healthcare  in  the  Community' 
hosted  by  the  Social  Market 
Foundation  and  sponsored  by 
Boots  the  Chemists.  The  leaders 
of  all  the  major  pharmacy  organ- 
isations were  present. 

There  was  some  surprise  that 
Mr  Smith  had  committed  himself 
so  firmly  to  RPM  in  the  run-up  to 
a  general  election,  but  his  sup- 
port was  welcomed. 

Mr  Smith  spelt  out  which  parts 


of  the  Primary  Care  Bill,  due 
back  in  the  Commons  in  three 
weeks  time,  Labour  would  be 
seeking  to  amend. 

He  supported  the  Govern- 
ment's intention  to  pilot  new  ser- 
vice developments,  but  said  the 
Bill  contained  inadequate  provi- 
sions to  evaluate  pilot  projects. 
Labour  would  seek  to  "toughen 
up"  monitoring  and  evaluation. 

He  also  welcomed  proposals 
for  salaried  CPs,  which  he  said 
would  be  of  particular  benefit  in 
inner  city  areas,  but  criticised  the 
Bill  for  not  allowing  health 
authorities  to  employ  GPs. 

"Health  authorities  in  many 
areas  are  the  bodies  which 
should  be  employing  GPs.  The 
Government  has  ruled  that  out, 
and  we  will  seek  to  change  that." 

Mr  Smith  sided  with  the  British 
Medical  Association  in  condemn- 
ing provisions  in  the  Bill  which 
would  allow  for  the  private  sec- 
tor commercial  employment  of 
GPs  to  provide  NHS  services. 

Supermarket  chains  or  phar- 
maceutical companies  offering 
GP  services  through  the  NHS 
would  lead  to  a  breakdown  of  the 
doctor-patient  relationship,  he 
claimed.  Doctors  would  be 
answerable  to  two  masters  and 
there  could  be  conflicts  between 
commercial  motives  and  nation- 
al objectives  such  as  those  set 
out  in  the  Health  of  the  Nation. 

Wider  issues 

Turning  to  Labour's  wider  vision 
for  the  NHS,  Mr  Smith  said  the 
party  had  a  "fundamental  belief 
in  a  primary  care-led  NHS.  It  had 
never  opposed  the  separation  of 
purchasers  and  providers,  and 
always  said  it  would  retain  that 
split. 


But  Labour  has  committed 
itself  to  replacing  fundholding 
with  locality  commissioning. 
Local  GPs  representing  between 
50,000-100,000  patients  would 
come  together  to  order  care  and 
treatment  for  all  their  patients. 

This,  he  said,  would  achieve 
three  important  things: 

•  get  rid  of  the  lack  of  equity 
between  patients  -  fundholder 
patients  are  treated  differently 
from  non-fundholders 

•  lift  the  management  process 
from  single  practice  level  to 
locality  level  and  make  it  more 
efficient  and  cost-effective 

•  provide  for  proper  population 
needs-based  assessment  for  the 
allocation  of  funds. 

"We  will  build  on  the  whole 
variety  of  schemes  which  are 
already  in  place,  such  as  multi- 
funds  and  total  purchasing,"  said 
Mr  Smith.  He  envisaged  intro- 
ducing changes  step  by  step  over 
two  to  three  years. 

There  would  be  an  emphasis 
under  the  Labour  proposals  to 
involve  all  members  of  the  pri- 
mary care  team  as  equal  partners 
in  localities,  and  there  should  be 
a  "system  of  co-operation  rather 
than  competition  in  reaching 
agreements  with  local  pro- 
viders". Contracts  should  be  for 
periods  of  three  to  four  years. 

"I  have  been  seriously  worried 
about  the  lack  of  co-ordination 
between  health  and  social  ser- 
vices in  many  parts  of  the  coun- 
try," said  Mr  Smith. 

Labour  proposes  to  set  up  a 
joint  fund  supported  by  locality 
NHS  funds  and  money  from  the 
local  authority  Social  Services 
budget  to  service  patients  whose 
needs  fall  across  the  dividing  line 
between  the  two  services. 


NHS  funding  crisis 
expected  irrespective 
of  election  result 


Professor  Alan  Maynard 

Whichever  party  is  elected  at 
the  next  general  election  will  be 
looking  for  zero  growth  in  the 
NHS  budget,  predicted 
conference  chairman  Professor 
Alan  Maynard  of  the  department 
of  health  sciences  at  the 
University  of  York.  This  will  put 
enormous  pressure  on  the  NHS 
to  improve  efficiency,  and  the 
NHS  still  has  observable 
inefficiencies,  he  said. 

While  Labour's  plans  for 
locality  purchasing  are  a  move 
away  from  GP  fundholding,  the 
NHS  Primary  Care  Bill  is  a  move 
to  further  deregulate  the  NHS. 
The  more  aggressive  use  of 
buying  power  is  being  used  to 
change  the  skill  mix  in  primary 
care  and  the  way  care  is 
delivered.  "But  we  may  just  see 
de-skilling  to  save  resources," 
warned  Professor  Maynard. 

Pharmacists  are  an  under- 
utilised resource,  said  Professor 
Maynard.  "They  are  very 
expensive  to  train,  then  we  lock 
them  up  in  shops."  Should 
elderly  patients  register  with  a 
pharmacy,  he  asked,  and 
pharmacists  be  paid  on  a 
capitation  basis?  How  should 
they  be  encouraged  to  use  their 
skills  more  effectively? 


First  review  of  lay 
beliefs  on  medicines 

A  review  paper  on  lay  beliefs 
about  drugs  and  medicines,  and 
the  implications  for  community 
pharmacy  has  been  published. 

It  is  thought  to  be  the  first  such 
review  and  is  intended  for  all 
those  involved  in  or  interested  in 
community  pharmacy.  The 
review  is  the  fifth  in  a  series  of 
occasional  papers  from  the  Phar- 
macy Practices  Research 
Resource  Centre  at  Manchester 
University. 

Copies  of  the  review  can  be 
obtained  by  sending  a  cheque  for 
£15,  made  payable  to  'University 
of  Manchester'  to  PPRRC  at  the 
School  of  Pharmacy,  LIniversity 
of  Manchester,  Oxford  Road, 
Manchester  M 13  9PL. 


Boots  plans  practice  dispensary 


Boots  has  applied  for  permission 
to  run  a  practice  dispensary  at  a 
GP  surgery  in  Salcombe,  south 
Devon. 

The  local  pharmacist,  Chris 
Carpenter,  had  previously  turned 
down  an  offer  to  move  in  with  the 
GPs  on  the  grounds  that  the  town 
could  not  support  two  pharma- 
cies. He  has  had  "enormous  pub- 
lic sympathy"  for  his  existing 
business  to  keep  open  in  the 
town  centre. 

Mr  Carpenter  told  C&D  that 
the  Redfern  GPs  invited  him  to 
run  an  on-site  dispensary  as  part 
of  their  plans  to  enlarge  the 
health  centre.  But  he  turned 
them  down  because  he  needed  "a 
High  Street  presence"  to  capture 
enough  counter  trade  from  holi- 


daymakers  to  remain  viable. 

"If  another  contract  was 
awarded  [in  the  surgery],  the 
resulting  loss  of  income  from  the 
NHS  would  be  sufficiently  cata- 
strophic for  me  to  have  to  close 
from  the  end  of  September  to 
Easter,"  he  said.  People  would 
then  have  to  travel  six  miles  to 
the  nearest  pharmacy  for  OTC 
medicines. 

So  many  patients  wrote  in  his 
support  to  the  community  health 
council  that  it  called  a  public 
meeting  to  judge  local  opinion. 
The  meeting,  of  over  100  people, 
voted  overwhelmingly  in  Mr  Car- 
penter's favour.  The  health 
authority  is  due  to  make  a  deci- 
sion on  Boots'  application  at  the 
end  of  January. 


PRS:  Health  Plus 
beta  trials  completed 

Beta  trials  of  the  electronic  pre- 
scription transfer  system,  Health 
Plus,  offered  by  Practice 
Resource  Systems  are  com- 1 
pleted,  according  to  managing 
director  Gary  Noon. 

Speaking  on  Tuesday,  Mr  Noon 
hoped  to  arrange  a  demonstra-| 
tion  of  the  system  for  the  pharma- 
ceutical press  in  the  near  future. 
Pharmacists  and  GPs  involved  in 
the  beta  trials,  the  stage  of  testing, 
prior  to  general  release,  will  be  on 
hand  to  answer  questions. 

Mr  Noon  says  that  constructive 
talks  between  the  NHS  and  PRS 
are  ongoing  and  substantial 
agreement  has  been  achieved. 
"Further  advice  on  Health  Plus 
will  be  given  by  the  NHS  to  inter- 
ested contractors  next  week." 
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Pharmacy 
Update  ready 
for  action 


'harmacy  Update  now  comes 
vith  a  new  look  and  a  new  leani- 
ng tool  to  help  you  get  the  most 
mt  of  your  distance  learning. 

'Action  Plan'  boxes  will  be  car- 
ied  with  College  of  Pharmacy 
'ractice-accredited  modules  and 
vill  consist  of  exercise  points, 
elated  to  the  topic,  which  can  be 
terformed  in  the  pharmacy.  This 
■ncourages  readers  to  put  theory 
nto  practice. 

Having  read  a  Pharmacy 
Jpdate  module,  you  will  recog- 
lise  many  examples  of  the  topic 
n  practice.  You  will  be  encour- 
iged  to  examine  these  cases  with 
he  text  of  the  module  in  mind, 
ocusing  on  practical  aspects, 
'erhaps  you  will  be  asked  to  log 
:ases;  to  record  specific  points 
ibout  a  single  diagnostic  feature; 
o  discuss  with  a  patient  the  best 
vay  of  tackling  their  pr  oblem. 

Preparation  in  the  following 
ireas  will  help  you  get  the  most 
>ut  of  the  'Action  Plan', 
ft  Develop  your  own  formulary 
>f  OTC  produc  ts  for  each  dis- 
'ase/ailment  You  should  be  able 

0  justify  whatever  you  select, 
ind  also  have  a  few  alternatives 
is  pal  ients  ina\  have  found  youi 
irst  choice  treatment  unsatisfac- 
ory  or  may  prefer  something 
'lse. 

►  Develop  advice  protocols 

Writing  out  brief  protocols  is  a 
nethod  of  making  the  advice  con- 
cise and  rapidly  accessible  to  you 
ind  the  patient,  and  assists  in 
raining  counter  assistants. 

1  Self-audit  Some  of  the  practi- 
cal activities  will  include  small 
exercises  of  self-audit.  Audit  is 
ilso  a  useful  practical  learning 
echnique  because  it  gives  an 
ndication  of  frequency  of  disease 
)resentations  in  your  pharmacy 
ind  treatments  requested  by 
patients. 

M  exemption  ruling 

V  VAT  tribunal  has  decreed  that 
ncontinence  pads  are  exempt 
rom  VAT  when  supplied  by  NHS 
xusts  to  patients  in  their  own 
lomes  and  to  nursing  home 
patients  who  are  'of  sound  mind'. 
3ut  pads  supplied  to  people  in  res- 
dential  homes  should  still  be  sub- 
ect  to  VAT  because  they  are  not 
jeing  supplied  directly  to  specific 
Datients.  SCA  Molnlycke  had 
appealed  against,  a  Customs  & 
Excise  ruling  that  VAT  should  be 
ipplied  to  all  NHS  incontinence 
products.  The  company  is  consid- 
ering whether  to  appeal  further 
(gainst  the  judgment.. 


I  WE  WOULD  HAVE  HW>  ARM  IE."  SCHWARZENEGGA 
W  BUT  WE  WOULON'T  HAVE.  GOT  A  P' 
-  |  \  CERTIFICATE.  FOR  IX.     3  ~  C~Tf' 


Pharmacy  careers  video  launched 


A  new  video  promoting  phar- 
macy as  a  career  has  been 
launched. 

'Pharmacists  -  Prescription  for 
Success'  is  designed  for  use  in 
schools  or  colleges  by  profes- 
sional careers  advisers  or  phar- 
macists speaking  on  the  profes- 
sion. The  23-minute  video  is  one 


of  the  Careers  in  Focus  series. 

The  video  has  been  co-pro- 
duced by  the  Royal  Pharmaceuti- 
cal Society,  Boots  and  Smith- 
kline  Beecham.  It  looks  at  career 
opportunities  in  community 
pharmacy,  hospitals  and  the 
pharmaceutical  industry,  as  well 
as  areas  such  as  public  relations, 


product  marketing  and  the  Soci- 
ety's inspectorate. 

Pharmacists  can  obtain  a  copy 
for  £10.95  (non-pharmacists 
SI 5.95)  from  Careers  in  Focus, 
The  Grange,  Elmbridge,  Droit- 
wich,  Worcestershire  WR9  ODA.  It 
is  also  available  on  loan  from  the 
Society's  education  division. 


High  Court  appeal  lost 


A  pharmacist  appealing  against  a 
decision  preventing  him  from 
transferring  Iris  pharmacy  into  a 
nearby  Tesco  lost  his  battle  in 
London's  High  Court  last  week 
(C&D  January  18,  p6).  Justice 
Harrison  ruled  lhat  the  Family 
Health  Services  Appeal  Author- 
ity, which  refused  pharmacist 
Rajiv  Sharma  of  Ilford,  Essex, 
permission,  had  been  neither 
wrong  in  law  nor  unreasonable. 

Mr  Sharma  claims  his  current 
premises,  at  the  Neighbourhood 
(  1  'ill  re,  I  iasili  li  hi  Essex,  are  not 
commercially  viable  and  he 
would  be  able  to  offer'  a  better 
service  to  customers  if  he  moved 
to  the  superstore  nearby. 

The  judge  said  it  was  st  ill  open 
to  Mr  Sharma  to  close  down  his 
current  premises  and  make  a 
fresh  application  to  set  up  a  new 
I  lusiness  at  the  superstore. 

Mr  Sharma  had  been  granted 
permission  by  the  Essex  FHSA  to 
set  up  business  at  the  Neighbour- 
hood Cent  re  in  1993.  At  the  same 
time,  Tesco  was  refused  permis- 
sion to  set  up  a  pharmacy  at  its 
superstore,  then  being  built,  after 
the  FHSA  decided  the  Neigh- 
bourhood Centre  pharmacy 
would  adequately  serve  the 
needs  of  residents.  Despite  hav- 


ing permission,  Mr  Sharma 
realised  the  Neighbourhood  Cen- 
tre pharmacy  could  not  operate 
without  a  Government  grant  and 
pr  oposed  to  move  to  the  Tesco 
superstore.  This  was  turned 
down  by  the  FHSA  in  January, 

1994,  on  the  grounds  that  it  was 
not  a  minor  relocation.  An  appeal 
to  the  FHSAA  failed  on  the  same 
grounds.  It  also  found  that  the 
population  it  would  serve  was 
not  the  same  as  the  one  served  by 
the  Neighbourhood  Centre. 

Mr'  Sharma  had  made  a  fresh 
application  to  open  a  new  busi- 
ness at  Tesco,  saying  he  would 
not  open  a  shop  at  the  Neigh- 
bourhood Centr  e  if  he  was  suc- 
cessful. This  was  turned  down  in 
July,  1995,  and  while  waiting  for 
his  appeal  to  be  heard  by  the 
FHSAA,  he  opened  the  Neigh- 
bourhood Centre  pharmacy  in 
August,  1995.  The  FHSAA 
rejected  his  appeal  in  November, 

1995,  on  the  grounds  that  there 
was  already  a  pharmacy  -  his 
own  at  the  Neighbourhood  Cen- 
tre -  within  4()()m  of  the  super- 
stoic  and  there  would  be  no 
advantage  to  residents  who  used 
the  existing  pharmacy  in  substi- 
tuting it. 

Justice    Harrison    said  the 


FHSAA  had  been  "perfectly  enti- 
tled" to  take  into  account  the 
existence  of  the  Neighbourhood 
Centre  pharmacy  when  deciding 
whether  one  at  Tesco  was  'neces- 
sary or  desirable'. 

He  told  the  Court  :  "Mr  Shar  ma 
had  argued  strongly  for  it  in  1993 
and  although  he  later  expressed 
concern  about  its  viability,  he 
had  gone  ahead  and  opened  it 
and  it  remains  open  today.  At  no 
time  did  he  suggest  he  would 
close  it  down  if  his  application 
for  the  Tesco  superstore  was  not 
granted.  The  FHSAA  concluded 
only  one  pharmacy  was  needed 
for  the  neighbourhood.  It  was 
clear  the  FHSAA  took  into 
account  the  greater  number  of 
people  who  would  come  to  the 
superstore  to  shop,  but  also  the 
fact  that  many  of  those  people 
would  have  pharmaceutical  facil- 
ities available  elsewhere." 

The  judge  pointed  out  that  Mr 
Sharma  had  not  stated  that  Tesco 
would  be  open  longer  hours, 
"The  FHSAA  cannot  be  blamed 
for  not  taking  a  point  not  made  to 
it,"  he  said. 

Outside  the  court.,  Mr  Sharma, 
whose  case  was  supported  by 
Tesco,  admitted  he  did  not  km  >w 
what  his  next  step  would  be. 
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GPs  hold  out  over  pack  terms 


GOsC  formally  established 

The  General  Osteopathic  Council 
was  formally  established  last 
Tuesday.  The  GOsC  is  a  statutory 
body  responsible  for  maintaining 
a  register  of  osteopaths.  Once  the 
Osteopaths  Act  1993  is  fully  in 
force,  it  will  be  an  offence  for 
anyone  who  is  not  on  the 
Statutory  Register  to  use  the  title 
osteopath'. 

MLX233  replies 

The  Medicines  Control  Agency 
has  extended  the  consultation 
time  for  the  proposals  to  consol- 
idate the  Medicines  (Other  Than 
Veterinary  Drugs)  (Prescription 
Only)  Order  1983.  Responses  to 
the  consultation  letter  MLX233, 
issued  on  December  18, 1996,  can 
now  be  returned  by  February  14. 

Poppers  ban  call 

The  Royal  Pharmaceutical 
Society  has  renewed  its  call  to 
have  poppers,  or  alkyl  nitrate 
vitrullae,  outlawed.  It  is  urging 
local  trading  standards  officers  to 
enforce  the  law  and  have  traders 
remove  poppers  from  sale. 

Fitness  Bill  to  Lords 

Sir  Michael  Shersby's 
Pharmacists  (Fitness  To  Practice) 
Bill  has  passed  all  stages  in  the 
House  of  Commons  with  no 
amendments  when  it  was  heard 
last  week.  Baroness  Gardner  of 
Parkes  is  expected  to  take  the 
Bill  through  the  Lords  some  time 
in  February. 

Davies  to  Crown  Court 

West  London  pharmacist  Shirley 
Davies  has  been  put  on 
unconditional  bail  to  face 
proceedings  at  Knightsbridge 
Crown  Court.  Ms  Davies,  who  is 
accused  of  illegally  supplying 
methadone  and  cyclomorph  at 
her  Maida  Vale  pharmacy,  had 
her  case  referred  by  Marylebone 
Magistrates  Court.  She  will  make 
a  preliminary  appearance  at  the 
Crown  Court  on  February  26. 


The  Department  of  Health  has  set 
■iij>       pert  committee  to  advise 
on  promoting  high  standards  of 
archil;:  ture  and  design  quality  in 
hi-:  committee  is. 

chaired  i..y  parliamentary  health 
secretary  Jntm  Horam  MP. 

CJDchai 

Two  French  h  •    fital  pharmacists 
have  been  chaAjed  with  alleg- 
edly supplying  children  with 
growth  hormones  contaminated 
with  the  Creutzfeld-Jficob  virus. 
The  poisoning  charges  follow  the 
deaths  of  40  children. 


GPs  are  refusing  to  accept  that 
they  will  be  in  breach  of  their 
Terms  of  Service  if  they  fail  to 
write  patient  pack  prescriptions 
correctly. 

The  General  Medical  Services 
Committee  believes  it  would  be 
better  to  use  the  "professional 
and  educational  route"  to  per- 
suade GPs  to  prescribe  correctly, 
instead  of  threatening  discipli- 
nary action  if  they  fail  to  do  so, 
says  negotiator  Dr  Brian  Goss. 


He  described  as  "overkill"  the 
Department  of  Health's  latest 
proposals  to  incorporate  the 
requirements  into  the  Terms  of 
Service. 

An  init  ial  route  of  "consent  and 
consensus"  was  more  sensible 
than  confrontation,  which  might 
make  some  GPs  determined  to 
be  awkward.  If,  after  a  year  or 
so,  a  hard  core  seemed  to  be 
deliberately  and  perversely 
"messing  up  the  system",  then 


firmer  action  might  be  needed. 

Dr  Goss  added:  "At  present,  if 
doctors  get  the  pack  size  wrong, 
there  is  an  interchange  with  the 
pharmacist  and  the  doctor 
amends  the  prescription."  He 
thought  doctors  would  soon 
adapt  to  prescribing  the  right 
amounts  to  avoid  bothering 
patients  and  pharmacists. 

The  GMSC  is  arranging  to  meet 
the  Department  to  discuss  the 
matter. 


New  title  for  a  New  Age 

Chemist  &  Druggist  subscribers 
will  be  getting  something  extra 
with  their  Price  List  each  month 
from  next  week. 

New  Community  Pharmacy,  a 
new  title  from  the  publisher  of 
C&D,  combines  the  established 
merits  of  Community  Pharmacy 
and  Pharmacy  Today in  one 
business-orientated  monthly 
magazine. 

New  Community  Pharmacy's 
timely  and  analytical  features 
will  explore  the  opportunities 
offered  by  the  Royal 
Pharmaceutical  Society's 
Pharmacy  in  the  New  Age 
initiative  and  the  new  NHS 
Primary  Care  Bill,  and  help 
community  pharmacists  turn 
professional  developments  into 
commercial  success. 

Presented  in  a  modern  A4 
format,  New  Community 
PharmacymW  publish 
exclusively  the  Certificate  in 
Community  Pharmacy 
Management  distance  learning 
course  sponsored  by  Smithkline  i 
Beecham. 

Maintaining  close  links  with 
the  National  Pharmaceutical 
Association,  New  Community 
Pharmacy's  credentials  as  a 
business  tool  for  pharmacists 
will  be  further  enhanced  by  its 
distribution  with  the  Chemists 
Druggist  Monthly  Price  List... 
look  out  for  it! 


Organon  all  set  for  appeal 


Organon  seems  likely  to  appeal 
to  the  Medicines  Commission  to 
overturn  the  Committee  on 
Safety  of  Medicines  advice  on 
oral  contraceptives. 

The  CSM  advised  in  1995  that 
the  use  of  Pills  containing  gesto- 
dene  or  desogestrel  should  be 
restricted.  But  new  research  has 
shown  no  significant  difference 
in  the  incidence  of  venous 
thrombo-embolism  in  women 
taking  second  or  third  generation 
Pills. 


Researchers  at  Charing  Cross 
and  Westminster  Medical  School, 
London,  examined  the  medical 
records  of  about  540,000  women 
in  a  study  designed  to  avoid  what 
they  describe  in  Tlie  Lancet  (Jan- 
uary 11)  as  possible  bias  in  ear- 
lier research.  This  included 
adjusting  for  age  factors  which 
might  have  contributed  to  the 
higher  risk  ratio.  The  research 
was  funded  by  a  grant  from 
Schering  Health  Care  and  NV 
Organon. 


Pro-pharmacy  PA  chief  executive  moves  on 


The  pro-pharmacy  Patients  Asso- 
ciation chief  executive,  Guy 
Howland,  has  left  the  Associa- 
tion following  a  bi-monthly  board 
meeting. 

Mr  Howland,  who  has  advo- 
cated that  pharmacists  should  be 
prescribers  of  all  medicines,  was 
appointed  last  February  as  part 
of  a  restructuring  of  the  PA.  His 
position  is  to  be  merged  with  that 


of  the  general  manager,  as  the 
Association  was  unable  to  afford 
both  positions  after  its  relaunch 
in  November  last  year. 

Other  opinions  voiced  by  Mr 
Howland  include  not  having 
much  sympathy  with  dispensing 
doctors,  and  a  belief  that  the  NHS 
(Primary  Care)  Bill  does  not  go 
far  enough  in  allowing  the  phar- 
macist to  become  a  prescriber. 


Warning  over  alcohol-based  headlice  lotions 

derm,  was  applied.  Although  she 
was  at  least  three  feet  away  from 
the  lit  stove,  her  hair  caught  fire, 
burning  her  face. 

Seton's  technical  director,  Gra- 
ham Collyer,  says  that  warnings 
are  included  on  the  Prioderm  box, 
bottle  and  information  leaflet. 


Pharmacists  are  being  reminded 
to  stress  the  need  for  caution 
with  alcohol-based  lotions  after  a 
child's  hair,  being  treated  for 
headlice,  caught  fire. 

The  seven-year-old  girl  from 
Coventry,  West  Midlands,  was  in 
the  kitchen  after  the  lotion,  Prio- 


Somerfield  includes  medicines  in  loyalty  scheme 


Medicines  are  being  included  in  a 
supermarket  chain's  loyalty 
scheme,  despite  concerns  that  it 
may  encourage  unnecessary  pur- 
chases of  medicines. 

Due  to  adverse  publicity  over 
the  marketing  of  baby  milks  and 
customer  comments,  Somerfield 
Stores  has  recently  withdrawn 
infant  milk  formulas  from  inclu- 
sion in  its  Premium  Points 
scheme.  However,  Somerfield 
spokesman  Gideon  Bohannon 
says  the  company  has  no  plans  to 
exclude  medicines  at  this  stage. 


The  company  has  taken  legal 
advice  and  says  it  is  not  breaking 
any  laws.  Premium  Points  are 
awarded  on  the  total  value  of  the 
goods  purchased  by  a  customer, 
not  for  purchase  of  specific 
items.  Mr  Bohannon  says  a 
bonus  scheme  is  in  operation, 
but  medicines  are  specifically 
excluded  from  this. 

Spokesman  for  the  Proprietary 
Articles  Trade  Association  Nan 
Williams  says  that  it  is  not  able  to 
comment  as  any  Resale  Price 
Maintenance    agreements  are 


between  Somerfield  and  in 
dividual  manufacturers.  As  such 
it  is  up  to  the  manufacturer  to 
take  issue  with  the  scheme  if  the 
company  believes  there  has  beer 
an  infringement  of  an  RP1 
agreement. 

A  spokesman  from  the  law 
department  of  the  Royal  Pharma 
ceutical  Society  said  that  there 
was  no  breach  of  any  legal 
requirements.  However,  he 
emphasised  that,  "medicines 
should  not  be  considered  norma) 
items  of  commerce" 
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A  Conference  on  putting 
Pharmacy  First  in  Customer 

Healthcare 

February  27th  &  28th  1997 
Royal  Pharmaceutical  Society, 
Lambeth,  London 


Pharmacy  has  set  itself  an  agenda  for  change  which  involves 
forging  better  working  relationships  with  other  health 
professions  and  the  pharmaceutical  industry  to  provide  the 
best  in  customer  healthcare.  Sixteen  leading  speakers  will 
chart  progress,  debate  the  issues  and  set  shared  goals 
while  parallel  workshops  will  give  industry  a  chance  for  a 
personal  but  private  view  from  leading  pharmacists. 


Thursday,  February  27 
I  9.00  -  9.30  Registration 
I  9.30  -  9.35  Conference  opens 
-chairman  John  Skelton 
I  9.35  -  9.40  First  session  opens 

-  chairman,  C&D  editor  Patrick  Grice 
I  9.40-  10.05 

\nn  Lewis  -  The  new  age  as  we  see  it 
v  10.05-10.30 

iohn  D'Arcy  -  The  new  age  in  practice 
10.30  -  10.55  Wally  Dove 

-  The  new  age;  for  love  or  money 

I  10.  55  -  11.10  Question  time 
it  11.10-  11.30  Coffee 

11.30  -  1 1.55  Terry  Maguire 
-The  new  age;  a  view  from  across 
he  water 

•  11.55  -  12.20  Graham  Phillips 

-  Playing  PIANA  my  way 

12.20  -  12.30  Question  time 
LUNCH  12.30-14.00 


Afternoon  session 

14.  00  -  14.05  Conference  chairman 

-  John  Skelton 

14.  05  -  14.10  Second  session  opens 
-chairman  Dr  Patrick  Kerrigan,  Pulse 
'§  14.10-  14.35  Sue  Thomas  -  Can 
pharmacists  and  nurses  make  care  better? 

14.35  -  15.00  George  Ray 

-  Sourcmg  the  right  medicines  for  patients 

15.00  -  15.25  Guy  Howland  -  The 
patients'  perspective  on  pharmacy  and  its 
fellow  health  professionals 

15.25  -  15.35  Question  time 

1 5.35  -1 5.50  Tea 

15.50  -  16.15  Alaster  Rutherford 

-  Taking  'local'  medicines  professionally 

16.15  -  16.40  Peter  Curphey 

-  Pharmacy  in  local  practice 

16.40  -  16.55  Question  time 
:  16.55-17.00 
Session  chairman  closes 

Dinner  7  for  7.30pm 
Royal  Pharmaceutical  Society 


Friday,  February  28 
9.00-9.30  Registration 
9.30  -  9.40  Third  session  opens 

-  chairman  John  Skelton 

9.40  -  10.05  Michael  Bailey 

-  Pharmacists;  ethical  agents  for  change 
;  10.05  -  10.30  Paul  Stanton 

-  Professional  business  0TC 

10.30  -  10.55  Terry  Norris 

-  Wholesaling;  providing  the  vital  link 

10.55  -  11.10  Question  time 
11.10-  11.25  Coffee 
11.25  -  1 1.50  Sheila  Kelly 

-  0TC  medicines;  everyday  cures  for  the 
common  man 

1 1.50  -  12.15  Ian  Carruthers 

-  Dealing  in  health 

12.15-  1 2.40  Ian  Caldwell - 
Ways  forward  in  partnership; 
the  president's  view 

12.40  -  12.55  Questions 

12.55  -  1.00  Chair  closes 

LUNCH  13.00-  14.30 

Workshops  14.30-  17.00 


?ate:  Feb  27  -  28,1997 
/enue:  Royal  Pharmaceutical  Society, 
Lambeth  High  Street,  London  SEI 7JN 
:ee:  £625.00  (Plus  VAT) 
0TAL  £734.38  per  delegate 

How  to  book: 

Post  the  completed  form  together  with 
i'our  cheque  made  payable  to 
liller  Freeman  pic  to: 
iynthia  Anderson  Doble 
'harmacy  Special  Projects 
liller  Freeman  pic,  Miller  Freeman  House, 
overeign  Way,  Tonbridge  TN9 IRW 

Telephone  on  01732  364422  ext  2269 
o  reserve  your  place. 

Fax  the  completed  form  to 


01732  361534  to  secure  your  place  and 
then  post  a  copy  of  the  form  together  with 
your  cheque. 

If  sending  a  cheque  under  a  separate 
cover  please  mark  it  clearly  with 
ate's  name. 


Booking  conditions 

1 .  Confirmation. 

A  letter  will  be  sent  on  receipt  of  booking. 

2.  Cancellation. 

If  you  cancel  after  February  12  there  will 
be  no  refund  of  your  conference  fee;  if 
before  there  will  be  a  cancellation  fee  of 
£125.00  plus  VAT.  Substitutes  are  allowed 
at  any  time  providing  we  have  written 
advice.  It  may  be  necessary  for  reasons 


beyond  the  control  of  the  organisers  to 
alter  the  content  or  timings. 

3.  Accommodation. 

There  are  a  limited  number  of  hotel  rooms 
at  the  nearby  Novotel  and  The  Royal 
Westminster  Hotel  available  for  the 
February  26-27.  If  you  would  like  to  take 
advantage  of  the  special  rates  available 
let  us  know  and  we  can  reserve  a  place  for 
you.  You  must  settle  your  own  account. 

4.  Workshops. 

Would  you  like  to  take  part  in  the 
workshops  -  each  session  lasts  2  hours  - 
and  costs  £1,250.00  for  six  company 
delegates? 

Contact  Cynthia  Anderson  Doble 
at  Miller  Freeman  pic. 
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ation  form 

Please  copy  this  form  for  any  colleagues  who  may  attend 


Mr/Mrs/Ms 


First  Name 


Surname 


Company 


|  Position 


Nature  of  business 


Address 


Postcode 


I 


Telephone 


Fax 


Signal  u  r  e 


Date 


2  days  including  lunches  &  dinner 
£625.00  (plus  VAT)  Total  £734.38 
First  day  including  lunch 
£475.00  (plus  VAT)  Total  £558.13 
First  day  including  lunch  &  dinner 
£525.00  (plus  VAT)  Total  £612.88 
Second  day  including  lunch 
£325.00  (plus  VAT)  Total  £381.88 
Dinner  only 

£75.00  (plus  VAT)  Total  £88.13 
Total  value  of  cheque  enclosed 


I  Payment 

m  I  enclose  a  cheque  made  payable  to  Miller  Freeman  pic 

I  £  '  (including  VAT) 

|  Please  debit  my  Credit  Card  for  £  (inc  VAT) 

■  (Tick  appropriate  box) 

|  Access  □      Visa  □     Amex  □     Diners  lj 

|  C^o1  No 

Expiry  date  

1  Name  on  card 


;  Sigiutuit' 


Date 


again! 

I  never  cease  to  be  amazed  at 
all  the  perception  exhibited  by 
Dr  David  Roberts,  chairman  of 
the  Dispensing  Doctors' 
Association.  In  his  letter  to 
C&D  last  week,  he 
immediately  grasped  the 
whole  tenor  of  my  argument. 

Dr  Roberts,  you  are  so  right! 
I  fully  agree  that  the  case  for 
the  extension  of  doctor 
dispensing  is  unshakeable 
and,  yes,  as  a  pharmacist,  I  do 
intend  to  seek  the  abolition  of 
doctor  dispensing,  and  I 
agree,  appeasement  never  did 
produce  happy  relationships. 

But  then  I  am  not  looking  for 
appeasement,  merely  the  right 
to  practise  my  profession 
unconstrained  by  the 
predatory  ambitions  of  so- 
called  'dispensing  doctors' 
who,  not  content  with  the 
generous  rewards  from 
practising  their  own 
profession,  also  seem  intent 
on  destroying  mine. 

When  one  is  talking  about 
the  intention  rather  than  the 
letter  of  the  law,  then  Dr 
Roberts  has  ignored  the  most 
important  of  all  loopholes  and 
that  is  the  anachronistic  one 
mile  clause,  which  still  allows 
doctors  to  dispense  in  rural 
areas  when  a  pharmacy  is 
next  door  to  the  surgery! 

So-called  dispensing 
doctors  are  trapped  in  a  time 
warp  of  their  own  distorted 
making.  They  have  convinced 
themselves  of  their  own 
omnipotence  while  their  true 
motives  lie  in  the  vaults  of  the 
local  bank. 

The  rural  patient  deserves 
better  than  this  and  has  the 
right  to  enjoy  a  depth  of 
health  service  no  different 


from  those  of  their  urban 
counterparts.  If  pharmacy  is  at 
last  able  to  use  the  letter  of 
the  law  to  achieve  this 
purpose,  then  I,  for  one,  am  all 
for  it! 

More  than  a 
whiff  of 
opportunity 

Every  winter,  it  is  the  same  old 
story.  As  the  number  of  colds 
increases,  so  does  the 
demand  for  the  now 
discontinued  Wright's 
Vapouriser.  The  few  electric 
machines  that  are  sold  are 
zealously  guarded  and, 
though  I  am  still  able  to 
supply  the  fluid  and  blocks  for 
these,  anyone  with  the  old 
candle-driven  variety  can  no 
longer  buy  the  refills. 

It  seems  a  shame  that  a 
product  that  can  provide  so 


much  relief  has  now,  for 
economic  reasons,  been 
discontinued.  Perhaps  some 
of  my  demand  is  false,  but  I 
believe  there  is  still  a  market 
out  there  just  waiting  to  be 
exploited. 

If  LRC  can  no  longer 
economically  distribute  this 
item,  then  maybe  a  smaller 
company  could  take  over  its 
production  and  the 
distribution  of  the  blocks  and 
fluid.  I  know  I  could  sell  many 
such  vapourisers,  and  with  the 
enthusiasm  of  many  other 
independent  pharmacists,  the 
advertising  spend  could  be 
minimal. 

But  time  is  of  the  essence.  A 
few  more  seasons  of  non- 
availability and  the  Wright's 
Vapouriser  will  have  become 
yet  another  fond  memory  of 
my  rapidly  receding  youth. 

Judgment 
reserved 

New  Gaviscon  Advance  has 
been  launched  as  an 
improved  low-sodium,  more 
concentrated  version  of  its 
predecessor.  I  normally  view 
anything  that  claims  to  be 
'new  improved'  with  critical 
suspicion  because  this 
invariably  means  further 
fragmentation  of  the  market 
while  increasing  my  stock. 

However,  and  despite  being 
sold  to  by  an  agency 
representative,  which  I  hate,  in 
this  case  I  am  prepared  to 
reserve  judgment  because  it 
does  make  sense  to  reduce 
the  dose  to  the  familiar  levels 
of  most  other  liquid 
medicines. 

The  dose  of  the  old 
formulation  is  20ml  four  times 
a  day,  but  few  patients  take,  or 
doctors  prescribe,  this.  In  fact, 
when  a  local  surgery  went 
over  to  a  56-day  prescribing 
routine  at  this  recommended 
dose,  I  had  a  number  of 
surprised  patients  who 
needed  strong  arms  to  take 
away  their  two  months  (four 
and  a  half  litres)  supply  of 
Gaviscon! 

The  changed  formulation 
should  enable  more  rational 
prescribing  and  dosing  for 
what  is  already  my  most 
heavily-used  'stomach' 
medicine.  I  only  hope  that 
Reckitt  &  Colman  does  not 
persist  in  marketing  both 
formulations  for  too  long.  The 
rationale  of  the  new  is  too 
compelling  to  allow  the  old  to 
remain  for  more  than  a  few 
short  months. 


GP  PERSPECTIVE 


The  salaried  service 

The  end  of  1996  was  dominated, 
as  far  as  GP  politics  was  con- 
cerned, with  the  White  Paper  on 
Primary  Care.  One  of  the  propos- 
als mooted  was  the  idea  of  GPs 
being  employed  by  either  NHS 
trusts  or  even  private  companies. 
This  has  resurrected  a  debate 
within  the  profession  about  the 
merits  of  a  salaried  service  com- 
pared to  the  self-employed  status 
currently  enjoyed  by  GPs.  The 
debate  has  simmered  for  some 
time,  and  the  salaried  option  has 
particular  appeal  for  some  new 
entrants  into  general  practice. 

After  all,  being  an  employee 
means  a  contractual  obligation 
for  working  well  defined  hours. 
Equally,  there  is  a  regular  salary, 
independent  of  the  financial  suc- 
cess or  failure  of  the  practice. 
Perhaps  most  importantly  for 
GPs,  being  an  employee  means 
no  need  to  find  a  large  sum  of 
money  to  buy  into  an  existing 
practice.  However,  there  is  still 
no  guarantee  that  these  advan- 
tages will  entice  more  doctors 
into  general  practice  and  ease  the 
current  recruitment  problems. 


Being  an  employee 
means  not  finding 
a  large  sum  of 
money  to  buy  into 
a  practice 


As  always  there  is  a  downside. 
It's  likely  there  will  be  a  loss  of 
influence,  with  the  GP  no  longer 
having  a  powerful  voice  in  the  run- 
ning of  the  practice.  In  fact,  it's  pos- 
sible the  commercial  concerns  of 
the  employer  may  clash  with  the 
clinical  concerns  of  the  doctor. 
This  could  lead  to  an  erosion  of  the 
patient-doctor  relationship. 

A  recent  survey  of  GPs  revealed 
that  most  (62  per  cent)  were 
against  the  principle  of  being 
employed  by  private  companies 
or  trusts,  though  younger  respon- 
dents tended  to  show  more  of  a 
preference  for  a  salaried  service. 
If  a  salaried  scheme  were  to  be 
introduced  nationally,  then  how 
would  it  be  priced? 

Would  there  be  local  pay  bar- 
gaining? After  all,  some  areas  are 
more  attractive  to  work  in  than 
others.  Or  would  there  be  a 
nationally-agreed  salary  scale 
regardless  of  location?  It  may 
well  be  that  exchanging  self- 
employed  for  employee  status 
would  still  not  rid  GPs  of  thel 
problem  of  haggling  over  their 
terms  and  conditions. 
By  Dr  Harry  Brown,  A  GP  prac- 
tising in  Alwoodley,  Leeds. 
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Any  body  can  suffer  from 
the  discomfort  of 
problem  dry  skin... 

Announcing  the  UK  launch  of  Eucerin  -  a 
new  range  of  dermatological  skincare 
products,  specially  formulated  to  provide 
effective  relief  from  problem  dry  skin. 

Established  successfully  in  countries  around  the  world,  Eucerin  is  the  number 
one  dermatologist  recommended  product  in  the  USA  for  dry  skin  conditions  * 

Containing  urea,  a  natural  moisturiser  found  in  healthy  skin,  Eucerin  is  available 
as  a  lotion,  cream  or  shower  therapy  to  suit  the  individual  dry  skin  sufferer. 

Eucerin  will  be  supported  by  a  £1  million  launch  campaign  including 
heavyweight  sampling,  consumer  and  health  professional  promotion,  high 
impact  point-of-sale  material,  and  an  extensive  PR.  campaign. 

Ensure  you  have  stocks  of  Eucerin  to  meet  consumer  demand,  and  place  an 
order  through  youi  Dendron  representative. 


Eucerin 

DERMATOLOGICAI  SKINCARI 


.  relieves  the  discomfort  of  problem  dry  skin 

'Souite  IMS  irfDIDiloto- 1996 


SCRIPtaials 


New  improved  dithranol  formulation 


Glaxo's  Zofran  Syrup 

Zofran  (ondansetron),  Glaxo 
Wellcorne's  5HT3  anti-emetic,  is 
now  available  in  a  sugar-free 
strawberry-flavoured  syrup 
(4mg/5ml).  The  syrup  is  especially 
formulated  for  adults  and 
children  who  find  it  hard  to  cope 
with  tablets  or  who  have 
swallowing  difficulties  as  a 
result  of  therapy-induced  mouth 
ulcers  or  dry  mouth.  A  ten-dose, 
50ml  bottle  costs  £40.50. 
Glaxo  Wellcome  UK  Ltd.  Tel:  0181 
990  9000. 

Zoton's  new  indication 

Zoton  (lansoprazole)  has  been 
licensed  to  treat  reflux-like 
symptoms  (eg  heartburn)  and/or 
ulcer-like  symptoms  (eg  upper 
epigastric  pain)  associated  with 
acid-related  dyspepsia.  The 
dosage  for  acid-related 
dyspepsia  is  15-30mg  once  daily 
for  two  to  four  weeks.  Possible 
hypersensitivity  reactions  have 
also  been  added  to  the  Data 
Sheet  under  the  'side-effects'  and 
'contra  indications'  sections. 
Wyeth  Laboratories.  Tel:  01628 
604377. 

Shire  distribution  deal 

Hoechst  Marion  Roussel  has 
appointed  Shire  Pharmaceuticals 
as  its  exclusive  UK  distributor  of 
Cyclogest,  Suprecur  and 
Suprefact.  AAH  will  continue  to 
handle  distribution  of  these 
products  to  hospitals. 
Shire  Pharmaceuticals  Ltd.  Tel: 
01264  333455. 

APS/Berk  captopril 

APS/Berk  is  launching  its  own 
range  of  generic  captopril  on 
February  13,  when  the  existing 
patent  expires.  The  prices  of  a  56- 
tablet  pack  of  12.5mg,  25mg  and 
50mg  will  be  £10.03,  £11.43  and 
£19.48  respectively.  The  company 
has  also  taken  over  distribution 
of  Alfa  O  capsules  (alfacalcidol) 
from  DwPont  Pharmaceuticals. 
APS/Berk  Pharmaceuticals  Ltd. 
Tel:  0 113  2380099. 

Capoten  patient  packs 

Bristoi-IVtyers  Squibb  is 
introducing  patient  packs  for 
Capoten  12.5mg  (56  tablets, 
£10.56),  25mg  (84,  £18.05)  and 
50mg  (84,  £30.75).  It  has  also 
discontinued  ffocter:  capsules 
(chloral  hydratrate  500mg)  and  all 
stocks  are  now  exhausted. 
Bristol-Myers  Squibb 
Pharmaceuticals  Ltd.  Tel:  0151 
604  2000. 
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Micanol  is  an  improved  dithranol 
formulation  for  the  treatment  of 
stable  plaque  psoriasis.  The 
novel  Crystalip  system  encapsu- 
lates dithranol  particles  in  lipid 
crystals  and  delivers  the  active 
ingredient  by  controlled  release. 
This  protects  dithranol  against 
breakdown  by  air,  enhancing  sta- 
bility and  avoiding  the  need  for 
preservatives  which  might  cause 
sensitivity. 

According  to  Evans  Medical, 
the  cream  is  less  likely  to  stain 
the  skin  and  clothes  than  tradi- 
tional dithranol  formulations.  It 
is  less  messy  to  apply  and  rapidly 
forms  a  dry,  non-sticky  surface 
which  tends  not  to  spread  and 
irritate  surrounding  ar  eas  of  nor- 
mal skin. 

There  are  two  strengths  -  1  per 
cent  (50g,  basic  NHS  price  S7.98) 
and  3  per  cent  (50g,  S9.94).  Treat- 
ment should  start  with  the  lower 


Evans  Medical  is  also  using  the 
new  Crystalip  delivery  system 
(see  above )  for  Crystacide  hydro- 
gen peroxide  cream. 

The  cream  is  a  wide  spectrum 
antimicrobial  for  the  treatment 
of  primary  and  secondary  super- 
ficial skin  infections.  It  is  active 
against  both  Gram-positive  and 
Gram-negative  bacteria  and,  in 
the  laboratory,  certain  types  of 
fungus. 

The  new  delivery  system  sta- 
bilises the  hydrogen  peroxide, 
preventing  its  rapid  breakdown 
in  contact  with  air.  It  avoids  the 
need  for  emulsifiers,  anti-oxi- 


Accusite,  a  new  treatment  for 
genital  warts  from  Matrix  Phar- 
maceuticals, is  injected  directly 
into  the  affected  areas. 

Accusite  Injectable  Gel  (basic 
NHS  price,  S72.18)  consists  of 
two  components:  one  pre-frlled 
syringe  of  fluorouracil  gel  30mg 
and  one  pre-filled  syringe  of 
adrenaline  solution  O.lmg  which 
have  to  be  mixed  together.  The 
injection  should  be  administered 
by  the  doctor  intradermally  or 
intralesionally  to  each  external 
genital  wart. 

A  treatment  course  consists  of 
once  weekly  injections  for  up  to 
six  weeks  or  to  complete 
response  (depending  on  the 
extent     of     local  cutaneous 


strength,  applying  once  a  day  to 
the  affected  area  only.  The  cream 
is  washed  off  with  lukewarm 
water  within  ten  minutes  of  the 
first  application,  increasing 
application  time  to  30  minutes 
over  a  week  or  so.  If  there  is  no 
irritation  after  one  or  two  weeks, 
the  strength  can  be  increased  to 
3  per  cent.  The  higher  strength 
can  be  used  from  the  start  if 
patients  are  known  to  tolerate 
dithranol  well. 

Micanol  should  be  used  daily 
until  the  skin  texture  is  normal 
and  no  longer  raised.  It  should 
not  be  used  on  the  eyes,  on  the 
face  or  mucous  membranes,  gen- 
italia, in  skinfolds,  or  on  blis- 
tered, raw  or  oozing  skin,  or  in 
acute  pustular  psoriasis  or  skin 
inflammation,  including  folliculi- 
tis and  erythroderma.  If  exces- 
sive redness  occurs,  the  fre- 
quency or  concentration  should 


dants  and  preservatives,  helping 
to  reduce  skin  sensitivity.  The 
controlled  release  of  hydrogen 
peroxide  over  several  hours  also 
minimises  the  potential  for  irrita- 
tion. A  trial  involving  nearly  400 
patients  with  impetigo  found  no 
evidence  of  bacterial  resistance. 

A  P  medicine,  Crystacide  is 
also  prescribable  (lOg,  52.85;  25g, 
54.78  basic  NHS  prices).  It  is 
applied  two  or  three  times  daily 
or  when  required.  If  an  occlusive 
dressing  is  used,  it  should  be 
applied  only  once  daily. 
Evans  Medical  Ltd.  Tel:  01372 
364000. 


action).  A  second  course  can  be 
started  if  warts  persist. 

Direct  administration  is  an 
effective  approach  to  the  man- 
agement of  genital  warts,  provid- 
ing high  drug  concentrations 
locally.  In  trials,  Accusite  was 
found  to  be  well  tolerated 
(adverse  effects  confined  to  the 
injection  site)  and  particularly 
suited  to  patients  with  multiple 
and  recurrent  warts. 

The  efficacy  rate  of  the  treat- 
ment for  small  warts  was  87  per 
cent  and  for  all  warts  75  per  cent. 
The  majority  of  patients  achieved 
a  complete  response  in  an  aver- 
age 4.75  weekly  injections. 
Matrix  Pharmaceuticals  Ltd.  Tel: 
01628  491429. 


be  reduced,  and  the  product  dis- 
continued if  there  are  sensitivity 
reactions  on  surrounding  skin. 

It  is  not  recommended  for  use 
in  infants  and  young  children, 
and  should  be  used  in  pregnancy 
or  lactation  only  if  clearly 
needed,  avoiding  the  breast  area. 
Withdrawal  of  steroids  may  pro- 
duce a  rebound  effect,  so  there 
should  be  a  gap  of  one  or  two 
weeks  before  starting  Micanol, 
during  which  time  a  bland  emol- 
lient can  be  used. 

The  1  per  cent  cream  is  a  P 
medicine  and  the  3  per  cent  is 
Prescription  only.  Dermatolo- 
gists recommend  that  pharma- 
cists refer  first-time  patients  to  a 
GP  for  diagnosis,  although  the 
lower-strength  cream  could  be 
safely  sold  to  someone  who 
knows  they  have  psoriasis. 
Evans  Medical  Ltd.  Tel:  01372 
364000. 

Suscard  Buccal  supply 

Suscard  Buccal  3mg  tablets  are 
temporarily  available  on 
emergency  supply  only.  Stocks  of 
other  strengths  are  unaffected. 

Pharmax  Ltd.  Tel:  01322  550550. 

Roferon-A  pre-filled  syringe 

Roche  has  introduced  Roferon-A 
(interferon)  in  pre-filled  syringes 
to  ease  self-administration  by  the 
patient.  The  basic  NHS  price  is 
£16.96  for  the  3miu  syringe,  £25.44 
for  4.5miu,  £33.92  for  6miu  and 
£50.88  for  9miu. 
Roche  Products  Ltd.  Tel:  01707 
366000. 

Fybozest  GP  launch 

Fybozest,  the  soluble  ispaghula 
drink  for  lowering  cholesterol 
(C&D  November  16, 1996)  has 
been  launched  into  community 
pharmacy.  It  is  indicated  as  an 
adjunct  to  dietary  advice  for 
improving  the  management  of 
mild  to  moderate  hypercholes- 
terolaemia.  The  price  for  a  one- 
month  supply  of  Fybozest  is  £6.43 
for  a  265g  tub,  containing  60  stan- 
dard doses.  A  new  survey  from 
the  Family  Heart  Association  has 
found  that  more  than  three-quar- 
ters of  GPs  gave  dietary  advice 
for  improving  the  management  of 
mild  to  moderately  raised  choles- 
terol levels,  but  they  recognise 
that  patients  have  difficulty  com- 
plying with  this. 
Reckitt  &  Colman  Products.  Tel: 
01482  326151. 
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New  delivery  system  for  Crystacide 


Accusite:  novel  treatment  of  genital  warts 


If  you  don't  stock  NEW 
Proctocream  HC  -  you  won't 
be  sitting  comfortably. 


they  just 

Well  now  there's  NEW  Proctocream  HC  the  wil 

first   over-the-counter   treatment   for   piles   to  act 

combine  an  anti-inflammatory  (hydrocortisone)  be 

and  an  anaesthetic  to  help  ease  the  swelling  while  Pre 

it  stops  the  pain  -  offering  your  customers  a  unique  qui 

answer  to  the  problem  of  painful  piles.  And  at  sin 

just  £3.89,  they'll  get  twice  the  benefits  without  it  NE 


Product  Information.  PROCTOCREAM  HC  Presentation:  Proctocream  HC, 
Hydrocortisone  acetate  1%  w/w  and  Pramoxme  hydrochloride  1%  w/w  in  a  white  cream 
base  Dosage  and  administration:  Apply  after  bowel  evacuation  morning  and  night  up 
to  4  times  a  day,  with  finger,  on  to  affected  area.  For  internal  rectal  use:  Remove  cap 
from  tube  and  apply  applicator.  Squeeze  tube  to  fill  applicator  and  gently  insert  into 
rectum.  Squeeze  tube  carefully  to  force  cream  into  rectum.  Wash  applicator  after  each 
use  Not  recommended  for  children  under  18  years.  Uses:  Relief  of  pain,  swelling, 
irritation  and  itching  associated  with  uncomplicated  internal  and  external  piles. 


Warnings:  Do  not  use  for  periods  longer  than  7  days.  Precautions:  Should  not  be 
used  by  patients  with  known  sensitivity  to  pramoxme  or  other  ingredients.  Not  to  be 
used  in  pregnant  or  lactating  women.  Compatibility  with  barrier  methods  of 
contraception  has  not  been  demonstrated.  Seek  medical  advice  if  symptoms 
worsen  or  do  not  improve  within  7  days.  Although  uncommon,  local  burning  or  itching 
may  occur  For  external  use  only.  Legal  category:  P  Cost  inclusive  of  VAT:  £3.89 
Product  licence  number:  PL  0036/0065  Product  licence  holder:  Stafford-Miller 
Limited,  Welwyn  Garden  City,  Herts.  AL7  3SR  Date  of  preparation  Jan  1997. 


COUNTEBDoints 


Try  Retinol  out  for  Exxtra  size 


Retinol  UK  is  introducing 
a  new  trial  size  of  its 
Exxtra  Strength  Vitamin 
A  Cream,  which  will 
be  available  from 
February  1. 

The  vitamin  A  content 
in  the  product  has  been 
calculated  at  an  optimum 


Fretinol 

VITAMIN  A  CREAM  , 
EXXTRA  STRENGTH 


,o°""i'","r»Mi>.'."'v»»»'' 
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dosage.  It  is  combined 
with  the  natural  bio- 
activity  of  Chitosan  PCA, 
the  natural  extracts  from 
the  shells  of  marine 
crustaceans. 

According  to  the 
manufacturer,  daily 
application  will  help 
__  soften  the 
1  appearance  of 
wrinkles  and  give 
:  dehydrated,  tired 
§  skin  a  more  robust 
( ■<  miplexii  mi  u  ii  h  a 
healthy-looking 
glow. 

It  is  claimed  that 
the  benefits  of  the 
product  may  be 
seen  after  a  few 
weeks'  use. 

Retail  price  for 
the  trial  size  is  £5.95 
(14g). 

Giorgio  J  (UK)  Ltd. 
Tel:  0171  235  3334. 


New  look  for  Crookes'  E45  range 


Professional  recognition 
of  the  role  of  emollients 
as  a  first-line  treatment 
for  eczema  and  other  dry 
skin  conditions  has 
prompted  the  January  re- 
launch of  the  E45  range 
from  Crookes 
Healthcare.  To  highlight 
the  medical  efficacy  of 
the  products,  new 
packaging  and  revised 
pack  copy  have  been 
adopted  across  the 
range. 

The  new  packaging 
keeps  the  strong  white 
pack  colour,  and  the  blue 
and  pink  E45  tablet 
appears  prominently.  The 
word  'dermatological'  is 
now  found  above  the 
logo  and  the  distinctive 
blue  lettering  has  been 
enlarged  for  each 
product  name.  The  word 
'emollient'  has  also  been 
added  above  both  the 


Bath 


Wash 


Bath  and  Wash. 

In  addition  to  the  new 
packaging,  the  range  has 
been  extended  to  include 
a  500ml  pack  of  E45  Bath 
(£7.15),  as  well  as  250ml 
packs  of  E45  Bath  (S4.49) 
and  E45  Wash  (£4.49). 

The  range  will  be 
supported  by  a 
heavyweight  consumer 
awareness  programme, 
involving  a  'Dear 
pharmacist  ...'-style 
series  of  press 
advertorials  in  the 
women's  and  parenting 
titles.  The  advertorials 
will  take  a  question  and 
answer  format,  which 
will  encourage 
customers  to  ask  for 
advice. 

E45  has  also  produced 
two  new  skin  reports 
entitled  'Eczema'  and 
'Dry  Skin  Conditions, 
Including  Psoriasis'.  Both 
are  available  to 
pharmacies  for 
display  and  can  be 
obtained  by  writing 
to:  E45  Skin  Reports, 
PO  Box  193, 
Nottingham  NG7 
■  2HA,  stating  which  of 
the  two  booklets  is 
required. 

Crookes  Healthcare 
Ltd. 

Tel:  0115  9539922. 


New  player  in  cold  sore  market 


February  sees  the  ar  rival 
of  a  new  cold  sore 
treatment,  Herpetad 
from  Windsor- 
Healthcare.  Developed 
in  Germany,  Herpetad 
contains  5  per  cent 
aciclovir  and  is 
presented  in  a  2g  tube, 
retailing  at  S4.69. 

The  cream  should  be 
applied  every  four 
hours,  five  times  a  day, 
to  cover  the  afflicted 
area  and  the 
surrounding  skin.  The 
usual  regime  is  five  days, 
but  if  the  cold  sore  has 
not  completely  healed  at 
this  stage,  treatment 
should  continue  for 
another  five  days.  If  it  is 
still  present  after  ten 
days  of  treatment,  the 
sufferer  should  be 
referred  to  their  doctor. 

Clinical  trials  for  the 
active  ingredient  have 
shown  that,  if  applied  at 
the  initial  tingling  stage, 
then  the  rash  can  often 
be  prevented  altogether. 

The  packaging  has 


been  designed  to 
highlight  Herpetad's 
ethical  pharmaceutical 
development,  with  the 
strapline  'Early 
treatment  can  stop  a 
cold  sore'.  Windsor 
Healthcare  is  supporting 
the  launch  with  an 
extensive  consumer  and 


trade  support 
programme,  as  well  as  a 
heavyweight  PR 
campaign  to  include 
women's  press 
advertorials  and  a 
consumer  advisory 
service. 

Windsor  Healthcare  Ltd. 
Tel:  01344  484448. 


New  salicylic  skin  care  system  launched  by  Almay 


Clear  Balance  Skincare 
System  by  Almay  is  the 
first  skin  care  range  to 
fully  utilise  the  benefits 
of  salicylic  acid.  It  is 
suitable  for  oily, 
combination,  normal  to 

Kneipp  bath  oils 
range  is  back 

The  Kneipp  range  of 
therapeutic  Herbal  Bath 
Oils  has  been  relaunched 
by  Crowncrest 
Associates. 

The  first  products  in 
the  range  to  be  re- 
introduced come  in  a 
presentation  set,  which 
contains  six  15ml  bottles 
of  the  following  fragran- 
ces: Rosemary;  Linden  & 
Orange  Blossom;  Juniper; 
Spruce  &  Pine;  Eucalyp- 
tus; and  Lavender. 

The  suggested  ret  ail 
price  for  the  presentation 
set  is  £7.95. 
Farillon  Ltd. 
Tel:  01708  379000. 


oily  and  normal  skin. 

The  Clear  Balance 
System,  available  from 
February,  consists  of 
Pore  Clarifying  Cleanser 
(200ml,  £6.50);  Pore 
Clarifying  Solution 


(200ml,  S6.50);  Moisture 
Lotion  (50ml,  £7.95);  and 
Moisture  Cream  (100ml, 
£7.95). 

Revlon  International 
Corporation. 
Tel:  0171  629  7400. 


PEP  yourself  up  with  Galpharm 


People  seeking  relief 
from  temporary  tiredness 
can  now  reach  out  for' 
PEP,  a  new  dextrose  and 
caffeine  tablet  from 
( ialpharm. 

PEP,  which  helps  to 
overcome  both  physical 
and  mental  tiredness, 
contains  caffeine  30mg 
and  dextrose  150mg  in 
each  tablet.  Galpharm 
hopes  to  attract  new 
users,  specifically 
students,  young  mothers 
and  sportsmen. 
Independent  research 
has  shown  that  this 
group  offers  the  largest 
opportunity  over  and 
above  current  users. 

PEP  comes  in  24-tablet 


packs  retailing 
at  £1.69. 

Products  currently 
available  for  temporary 
tiredness  have  contri- 
buted to  a  50  per  cent 
increase  in  market  size 
over  the  past  two  years. 
Galpharm  International 
Ltd. 

Tel:  01226  779911. 
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Spots 
can't  take  it, 
but  young 
skin  can. 


% 

ierh 


If  2.5%  benzoyl  peroxide  is  enough 
to  deal  with  mild  acne  why  subject 
sensitive  young  skin  to  twice  or  four  times 
that  amount?  The  message  is  getting 
through.  CPs  and  dermatologists  more 
and  more  are  prescribing  the  PanOxyl 


Aquagel  2.5  formulation.  You  can 
take  appropriate  action  by  making 
PanOxyl  Aquagel  2.5  the  first  benzoyl 
peroxide  you  think  of. 

RmOxyi  2.5 

Appropriate  action  against  mild  acne 


1  clinical  test,  the  incidence  oi   al        was  less  with  PanOxyl  Aquagel  2.5%  than  with  the  two  leading  5  .mil  10%  formulations  (Data  on  File,  Stiefel  Laboratories  Limited,  1996) 

ducf  Information.  Presentation:  Pan(  )xyl  A< 1 1 2.5  is  an  aqueous  gel  i  ontaining 


:  gel  should  rtlw.iys  be  applied  to  the  .ill.-,  ted  ai  cas  once  daily.  Washing  with  soap  a 

I known  sensitivity  to  benzoyl  peroxide  should  nol  use  the  produ 
5TIFFEL   .         redness  oi  peeling  occurs,  stop  using  the  produi  i  ai 
Product  Licence  Holder:  Sin  Id  Laboratories  (UK)  Lid,  Holtspi 


en/oyl  peroxide  2.5%  w/w.  Uses:  For  the  treatment  of  mild  to  moderate  a<  rte.  Dosage  and  Administration: 
id  water  prior  to  application  enhances  the  efficacy  of  the  preparation.  Contraindications:  Patients  with  a 
I  Caution:  Avoid  i  onta)  i  with  the  mouth,  eyes  and  oiliei  mucous  membranes.  Side  Effects:  II  exi  cssivc 
d  consult  a  doctoi  Legal  Category:  P  Retail  Price:  40g  t'V  10  Product  Licence  Number:  IM  ,01 74/0049 
i  Lane,  Woobui  n  Green,  High  Wycombe,  Bu<  Vs.  I  IP  III  OAU.  Date  of  Information:  Octobei  I99fi 


COUNTERPOINTS 


Bronnley  hatches  Easter  idea 


With  Easter  gift 
purchases  in  mind, 
Bronnley  has  intr  oduced 
a  selection  of  novelty 
egg-shaped  soaps 


packed  in  elegant  tins. 

Decorat  ed  in  a  lavish 
Faberge-inspired  style, 
the  tins  come  in  packs  of 
two,  with  soaps  in  Blue 


Poppy,  Pink  Bouquet  or 
Iris  fragrances  (rsp  £4.95 
per  set). 

H  Bronnley  &  Co  Ltd. 
Tel:  01280  702291. 


Best  buys,.. 


...  from  AAH 
Pharmaceuticals  for 
February  include 
such  products  as  Kleenex 
tissues  and  Just  for  Men 
hair  colorants.  Other 
discounted  lines  with 
higher  PORs 
include  Gillette  shaving 
products,  the  Solpadeine 
and  Anadin  pain  relief 
ranges,  and  the 
Eucerin  body  products 
range. 

AAH  Pharmaceuticals  Ltd. 
Tel:  01928  717070. 

Fennings  availability 

Fennings  Little  Healers 
and  Children's 
Cooling  Powders  have  not 
been  discontinued  and 
are  still  widely  available 
through  the  usual 
wholesalers. 
Anglian  Manufacturing 
Chemists  Ltd. 
Tel:  0171  588  5971. 


Soft  &  Gentle  freshens  up  its  image 


Colgate-Palmolive  has 
relaunched  its  Soft  & 
Gentle  range  with  a  fresh 
new  look. 

Both  the  aerosol  and 
roll-on  formats  are  now 
in  subtly-coloured  packs 
with  clearer  colour  cues 
for  variant 
differentiation. 

The  non-sting  message 
is  highlighted  on-pack 
and  a  full  ingredients  list 
is  featured  on  the  back  in 


readiness  for  this  year's 
legislative  changes. 

The  brand  is  supported 
by  a  S3  million  'Girls' 
Talk'  television 
advertising  campaign. 
Launched  last  year,  it 
has  just  won  the  New 
Woman  magazine 
Beauty  Awards  'best 
advertising  campaign'  for 
1996. 

Colgate-Palmolive  Ltd. 
Tel:  01483  302222. 


Piz  Buin's  high  protection  racket  for  sun  tanning 


Zyma  Healthcare  has 
introduced  eight  new 
lotions  and  creams  in  the 
Piz  Buhi  range. 

This  season  sees  the 
launch  of  an  SPF  30 
Lotion  and  Cream,  which 
provide  the  highest 
protection  in  the  range. 
Piz  Buin  SPF  30  has  been 
designed  for  those  with 
fair  and  delicate  skins 
and  for  extra-sensitive 
areas. 


Another  new  high 
factor  product  is  the  SPF 
20  Stick,  which  comes  in 
a  handy  pocket  size  and 
helps  to  protect  and 
moisturise  the  lips. 

For  children  there  is 
now  SPF  30  Baby 
Cream,  which  is  enriched 
with  panthenol 
moisfurisers. 

New,  too,  is  Jet 
Bronzer  Cream  (SPF  0), 
which  is  the  first  product 


in  the  Piz  Buin  self- 
tanning  range  to 
incorporate  a  sun 
protection  factor. 

Over  the  summer 
period,  the  brand  will  be 
supported  by  a  print  and 
television  advertising 
campaign  worth  around 
£2  million.  Trade 
promotions  are  also 
planned. 

Zyma  Healthcare. 
Tel:  01306  742800. 


Scent  of  sponsorship 

Parfums  Cacharel  has 
teamed  up  with  Kiss 
100/Kiss  102  radio  in  a 
sponsorship  package  for 
the  Look  of  97'  model 
competition.  On-air  in 
London  and  Manchester, 
the  contest  will  be 
launched  on  January  31, 
running  for  two  months. 
Prestige  &  Collections 
Ltd. 

Tel:  0181  979  6699. 


Pigeon  post 


Santo  Products  is  now 
the  distributor  for  Pigeon 
Mag  Mag  baby  products. 
The  range  includes 
breast  pads,  nursing 
cups,  spout  and  straw 
cups,  infant  toothbrush 
sets,  training 
toothbrushes,  baby  nose 
cleaners  and  bottle 
holders. 

Santo  Products  Ltd. 
Tel:  0181  381  2536. 


ON  TV  NEXT  WEEK 


Aquafresh  Whitening:  U 


Advil:  C4,  BSkyB 


Beechams  Powders:  All  areas  except  U 


Belle  Colour:  All  areas 


Benylin  Cough:  All  areas 


Benylin  Four  Flu:  All  areas 


Buttercup:  B,  G,  Y,  BSkyB,  TT,  C4,  GMTV 


Canesten:  LWT,  CAR 


Colgate  Total  toothpaste:  All  areas 


Day  &  Night  Nurse:  All  areas 


Diflucan  One:  LWT,  CAR 


Head  &  Shoulders:  All  areas 


Johnson's  Baby  Breatheasy  Bath:  All  areas 


Just  for  Men:  All  areas 


Karvol:  All  areas 


Lockets:  All  areas 


Macleans  Whitening:  U 


Melius:  STV,  B,  G,  Y,  C,  CAR,  GMTV 


Mu-Cron:  U,  B,  G,  Y,  C,  M,  CAR,  TT,  GMTV 
Nizoral:  All  areas  except  Y,  CTV,  CAR,  TT,  GMTV 

Nurofen  Cold  &  Flu:  All  areas  

Oxy  Sensitive:  All  areas  except  U 
Panadol  Extra:  U 


Panadol  Night:  All  areas 


Pantene:  All  areas  except  GMTV 


Redoxon  Slow  Release:  C,  A,  HTV,  W,  M,  LWT,  CAR,  TT 


Sensodyne  Toothpaste:  All  areas 


Solpaflex:  All  areas  except  U 


Strepsils  Dual  Action:  All  areas 


TCP:  All  areas 


Wash  &  Go:  All  areas 


Wella  Experience:  All  areas 


Wella  Flex:  All  areas 


GTV  Grampian,  B  Border,  BSkyB  British  Sky  Broadcasting, 
C  Central,  CTV  Channel  Islands,  LWT  London  Weekend,  C4 
Channel  4,  U  Ulster,  G  Granada,  A  Anglia,  CAR  Carlton, 
GMTV  Breakfast  Television,  STV  Scotland  (central), 
Y  Yorkshire,  HTV  Wales  &  West,  M  Meridian,  TT  Tyne  Tees, 
W  Westcountry 
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COUNTERPOINTS 


Panpharma 
expects  30  million 
people  to  watch 
'Hairy'  experience 
Movelat  Relief 
when  the  new 
advertising 
campaign  breaks 
on  February  1. 

To  capitalise  on 
the  successful 
launch  of  the 
product  last  year, 
Panpharma  is 
supporting  the 
product  with  a  £2.5 
million  spend.  This 
will  be  the  first 
time  that  Movelat 
Relief  has  been 
advertised  for 
rheumatic  pain  and 
muscular  pain 
alongside  the  pain 


caused  by 
common  arthritic 
conditions. 

The  television 
campaign,  miming 
throughout 
February,  is  being 
supported  by 
Pharmasite 
posters,  showcards 
and  a  pharmacy 
assistants 
competition,  based 
on  the  television 
commercial. 

A  major  press 
and  PR  push, 
concentrating  on 
consumer 
magazines,  is 
planned  for  March 
and  April. 
Panpharma  Ltd. 
Tel:  01494  766866. 


Carson's  relaxing  answer  for  Afro  hair  excellence 


Carson  Products  has 
introduced  the  Excelle 
Salon  Performance 
relaxer  and  hair  care 
range  for  Afro  hair. 

It  features  a 
moisturising  formulation, 
which  is  designed  to 
counteract  dryness 


problems  associated 
with  Afro  hair. 

The  Relaxer  System 
includes  a  Pre-Relaxer 
Moisturiser,  No-lye 
Conditioning  Relaxer, 
and  Neutralising  and 
Decalcifying  Shampoo. 

The  Maintenance 


System  features  Silky 
Sensation  Shampoo, 
5-Minute  Reconstructor 
and  Moist ureseal  Leave- 
in  Conditioning  Mist. 

Retail  prices  range 
from  S2.95-S4.80. 
Phils  Wholesale  Ltd. 
Tel:  0181  7431357. 


Close  shave  could  win  a  million 


Customers  will  have  the 
chance  to  'win  a  million' 
in  a  new  Philishave 
promotion  which  runs 
from  February  15  to  April 
12. 

Consumers  buying  any 
Philishave  model  during 
that  time  can  enter  by 
putting  ten  benefits  of 
the  shaver  in  order  of 
priority.  The  winner 
will  be  the  person 
whose  list  matches 
that  of  t  he  judges. 
The  SI  million  will  be 
shared  out  equally  if 
more  than  one 
person  wins. 

Completed 
entries,  plus  till 
receipts,  must  be 
submitted  by  April 
26. 

Every  entrant 
will  receive  a  £5 
cashback 
voucher  to  be 
redeemed 
against  any 
Philips' small 
appliance 

product.  ^  W 

The  competition  will 


be  supported  by 
colourful  showcards 
incorporating  a  supply  of 
entry  forms.  Advertising 
is  planned  in  high- 
circulation  national 
newspapers,  such  as  Hie 
Stui,  News  of  the  World 
and  I  hi  ill)  Mirror. 
Philips  Home  Appliances. 
Tel:  0181  689  2166. 


QUESTIONS  &  ANSWERS 


Dressings  are  being  prescribed  more  regularly  as  more  patients  are  treated  in  the  community.  But  it  pays  to 
know  how  dressings  are  priced  in  the  Drug  Tariff ...  this  endorsement  would  cost  a  pharmacist  dear,  as  the 
Pharmaceutical  Services  Negotiating  Committee  explains 

Questions 


1  Would  this  endorsement  be 
accepted? 

2  Can  out  of  pocket  expenses  be 
claimed? 

3  Could  broken  bulk  have  been 
claimed  on  this  item? 

Answers 

1  No.  As  Granuflex  is  priced  per 
piece  in  the  Drug  Tariff,  2  OP 
would  be  two  single  dressings. 

2  No.  Out  of  pocket  expenses 
Icannot  be  claimed  on  items  listed 
in  Part  IX  of  the  Drug  Tariff. 

3  No.  Broken  hulk  cannot  be 
claimed  on  items  listed  in  Part. 
IXA  of  the  Drug  Tariff. 


IrMiialsandonefutl  forename 


Pharmacy  Stamp 


Siqnaiii'f  ol  Doctor 
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GETS   CUSTOMERS   MOVING   AND   CASH  FLOWING 


ABBREVIATED  PRODUCT 
INFORMATION 

Presentation:  Movelat/Movelat 
Relief  Cream  contains 
mucopolysaccharide 
polysulphate  (MPS)  0.2%  w/w 
and  salicylic  acid  Ph.  Eur.  2.0% 
w/w  in  a  white  cream  base. 
Movelat/Movelat  Relief  Gel 
contains  the  same  active 
constituents  in  a  colourless  gel 
base.  Indications:  Movelat 
/Movelat  Relief  is  a  mild  to 
moderate  anti-inflammatory  and 
analgesic  topical  preparation  for 
the  symptomatic  relief  of 
muscular  pain  and  stiffness, 
sprains  and  strains,  and  pain  due 
to  rheumatic  and  non-serious 
arthritic  conditions.  Dosage: 
Adults,  the  elderly  and  children 
over  12  years:  Movelat/Movelat 
Relief  Cream:  Two  to  six  inches 
(5-1 5cm)  to  be  massaged  into 
the  affected  area  up  to  four 
times  daily.  Movelat/Movelat 
Relief  Gel:  Two  to  six  inches 
(5-1 5cm)  to  be  applied  to  the 
affected  area  up  to  four  times 
daily.  Contra  indications:  Not  to 
be  used  in  children  under  12 
years  of  age.  Not  to  be  used  in 
susceptible  asthmatic  patients  in 
whom  salicylates  can  induce 
bronchial  reactions,  Not  to  be 
used  on  large  areas  of  skin, 
broken  or  sensitive  skin  or  on 
mucous  membranes. 
Precautions:  For  external  use 
only.  Not  to  be  used  during  the 
first  trimester  or  during  late 
pregnancy.  Side-effects:  Allergic 
skin  reactions  may  occur  in 
individuals  sensitive  to  salicylates. 
Legal  Category:  P.  Pack  Details: 
Movelat/Movelat  Relief  Cream 
(PL  8265/0008), 
Movelat/Movelat  Relief  Gel 
(PL  8265/0009): 
Trade  Price:  £4.14  per  100g 
tube,  £2.51  per  40g  tube. 
Retail  Price:  £7.30  per  1 
tube,  £4.40  per40g  tube.  Fuil 
product  information  is  available 
on  request  from  the  Product 
licence  Holder: 
Panpharma  Limited 
Repton  Place, 
Amersham. 
Preparation: 
January  1997. 
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on  the  1st  hbruar 


Over  30  million  adults  are  about  to  watch  Harry  experience 
Movelat  Relief.  A  new  national  TV  and  poster  campaign  for 
Movelat  Relief  starts  February. 


Call  your 
wholesaler  today 
for  extra  stocks 
because  we  aim 
to  move  it. 


FFF  Movelat 

WW 


mucopolysaccharide  polysulphate  (MPS),  salicylic  acid 
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PHARMACY  PROFILE 


Team  effort 

Health  First  pharmacy,  run  by  a  husband  and  wife 
team,  won  last  year's  Glaxo  Wellcome/ Chemist  & 
Druggist  Community  Pharmacy  Award:  from  Practice 
to  People'  for  forging  links  with  other  professionals. 
Adrienne  de  Mont  went  to  see  Mahua  Das  and 
Ash  Pandya 


FOR  HEALTH  ADVICE... 

ASK  YOUR  PHARMACIST 


I  very   pharmacy   needs  a 
practice  manager,  accord- 
I  ing  to  proprietor  pharma- 
cist Mahua  Das.  She  should 
I  know  -  she's  married  to 
me. 

Her  husband,  Ash  Pandya, 
rained  as  a  microbiologist  and 
worked  in  financial  services 
iefore  giving  up  his  job  to 
become  Mahua's  full-time  prac- 
ice  manager  at  the  Health  First 
oharmacy  in  Walthamstow,  east 
xmdon.  He  has  enabled  Mahua 
o  expand  the  professional  ser- 
vices she  offers  and  their  pre- 
icription  business  has  more  than 
loubled  since  they  bought  the 
)harmacy  five  years  ago.  Ash  has 
set  up  a  pharmacy  practice  group 
vith  other  local  independents, 
leld  health  promotion  days  and 
:o-operates  with  GPs  on  various 
>rojects. 

Says  Mahua:  "Although  it  is 
)robably  too  expensive  for  most 
ndependents  to  employ  a  prac- 
ice  manager  of  their  own,  three 
>r  four  pharmacies  could  share 
me  who  could  co-ordinate  vari- 
>us  activities  of  benefit  to  all. 
jPs  now  have  practice  managers 
o  help  run  their  businesses,  so 
vhy  not  pharmacies?  It's  very 
lifficult  for  single-handed  pro- 
metors  to  extend  their  profes- 
ional  activities  -  they  are  tied  to 
heir  premises  and  torn  between 
alking  to  patients,  doing  the  dis- 
•ensing  and  going  to  meetings. 

'The  practice  manager  doesn't 
tave  to  be  another  pharmacist, 
n  fact,  many  pharmacists  don't 


have  the  in-built  communication 
skills  needed  to  liaise  with  other 
health  professionals,  nor  do  they 
have  much  formal  business  train- 
ing. You  need  someone  with  mar- 
keting and  project  development 
skills  -  and  who  enjoys  talking!" 

Ash  has  set  up  a  pharmacy 
practice  group  with  two  other 
independents  in  Walthamstow  - 
Medicos  and  The  Pill  Box  -  and 
plans  to  invite  others  in  London 
E10  and  E17  to  participate  in 
joint  professional  activities.  He 
hopes  the  group  will  grow  to  15 
pharmacies.  The  aim  is  to  co- 
operate on  health  promotion 
projects  and  offer  special  ser- 
vices to  patients  with  asthma, 
diabetes  and  hypertension. 

Each  pharmacy  will  take  turns 
in  offering  a  special  service  that 
will  be  advertised  by  posters  and 
leaflets  in  all  the  pharmacies.  It 
could  be  asthma  treatment  mon- 
itoring, diabetes  screening  or 
blood  pressure  measurement, 
and  the  group  already  advertises 
that  it  can  supply  or  rent  equip- 
ment such  as  nebulisers,  glu- 
cometers,  blood  pressure  moni- 
tors and  disability  aids. 

"We're  trying  to  get  across  the 
idea  that  independents  can  sup- 
ply these  items  as  well  as  the 
multiples,"  says  Ash. 

The  group  meets  every  other 
week,  usually  ending  up  at  a 
nearby  restaurant  for  a  meal. 
They  are  seeking  health  author- 
ity funding  for  a  diabetes  project 
in  which  nurses  and  surgeries 
will  refer  patients  who  need 


Mahua  and  Ash  in  the  pharmacy.  'Mo'  qualified  in  1984  after  graduating 
from  the  London  School  of  Pharmacy  and  a  pre-registration  year  at 
Moorfields  Eye  Hospital.  After  doing  community  pharmacy  locums,  and 
managing  an  independent,  she  and  Ash  bought  Health  First  in  1991 


monitoring.  The  pharmacists  will 
take  it  in  turn  to  see  patients  by 
appointment,  possibly  on  one 
day  a  week  at  a  central  phar- 
macy. During  less  busy  times, 
individual  pharmacies  could 
offer  their  own  walk-in  service 
for  customers.  The  consultations 
will  be  free  to  patients  and,  hope- 
fully, the  pharmacists  will  be 
funded  by  the  health  authority. 

Although  patients  will  be 
drawn  to  other  pharmacies  for 
special  consultations,  Ash 
believes  they  will  still  take  pre- 


scriptions to  their  usual  phar- 
macy. So  there  should  be  no  prob- 
lem of  one  pharmacy  'stealing' 
business  from  the  others. 

He  says:  "We've  stressed  that 
we  must  trust  each  other  and 
that  we  have  to  move  away  from 
the  concept  of  being  in  competi- 
tion all  the  time.  There  must  be 
an  element  of  give  and  take.  We 
have  to  accept  that,  as  indepen- 
dents, we've  got  to  work 
together  as  this  is  the  way  for- 

Continued  on  P18  ► 


A  key  provider  in  the  supply  of 
multisource  pharmaceutical  products 
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GENUS  PHARMACEUTICALS 

Where  service  and  support  matter 
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■4  Continued  from  P17 

ward  to  keep  up  with  Tesco, 
Boots  and  the  like.  Hopefully, 
too,  health  authorities  will 
realise  that  by  using  pharmacies 
in  this  way  they  can  meet  health 
promotion  targets." 

His  interest  in  health  promo- 
tion was  stimulated  during  his 
five  years  as  a  committee  mem- 
ber of  the  Jacksons  Lane  Com- 
munity Centre  in  Highgate.  The 
centre,  in  a  converted  church, 
runs  a  theatre,  after-school  clubs 
and  several  other  community 
activities.  Now  vice  chairman,  he 
has  organised  health  days  there 
and  invited  local  pharmacists, 
GPs,  dietitians,  alternative  prac- 
titioners, self-help  groups  and 
the  social  services  to  take  part. 
His  involvement  with  the  com- 
munity centre  gave  him  valuable 
experience  for  projects  in  the 
pharmacy. 

Last  year,  Ash  and  Mahua  co- 
operated with  the  London  School 
of  Pharmacy  in  an  asthma  audit 
involving  the  GP  surgery  across 
the  road.  Patients  bringing  pre- 
scriptions from  the  surgery  filled 
in  questionnaires  about  their 
asthma  control. 

"Although  the  results  are  still 
being  written  up,  we  found  that 
inhaler  technique  was  grossly  at 
fault,"  says  Mahua.  "Most  people 
thought  they  were  using  their 
inhalers  correctly,  but  when  we 
tested  them  they  weren't  getting 


much  benefit  at  all.  We  also  know 
that  manufacturers  recommend 
patients  to  change  their  nebuliser 
chamber  and  tubing  every  three 
months,  yet  no  patient  has  asked 
us  for  a  new  chamber  in  five 
years  -  which  makes  us  wonder 
if  they  are  being  used  correctly." 

Hence  the  idea  for  asthma  clin- 
ics in  the  pharmacy.  "Hospital  or 
surgery  clinics  are  often  inconve- 
nient for  people  who  go  out  to 
work,  whereas  we  are  open  six 
days  a  week  and  until  6.30pm  on 
weekdays.  One  of  the  quietest 
periods  for  us  is  Saturday  after- 
noon, when  many  people  have 
gone  to  the  major  shopping  cen- 
tres, so  that's  an  ideal  time  to  run 
our  own  consultations." 

Another  venture  was  to  offer  a 
'Health  MOT'  at  pharmacies  in 
the  group.  Customers  made  an 
appointment  to  see  a  doctor  who 
carried  out  blood  pressure  and 
diabetes  checks,  body  fat  mea- 
surement, peak  flow  tests,  etc, 
and  gave  advice  on  lifestyle  and 
diet.  The  idea  of  asking  a  doctor 
to  do  the  checks  was  to  instill 
patient  confidence,  as  well  as 
making  the  doctors  feel  confi- 
dent about  working  with  pharma- 
cists. Two  or  three  doctors  were 
on  call  for  the  service. 

"They  were  very  happy  to  do  it 
and  felt  it  was  a  good  way  of 
working  together,"  says  Ash. 

Health  First  gives  advice  to 
four  surgeries  within  a  half-mile 
radius,  but  its  closest  relation- 


AAH  Pharmaceuticals 
launches  Hillcross 
ranitidine  early 


AAH 


30o'^s  BP 


Customers  of  AAH 
Pharmaceuticals 
will  have  access  to 
ranitidine  a  full  five 
months  before  it 
comes  off  patent  - 
thanks  to  a 
partnership 
between  the  AAH 
Pharmaceuticals' 
Hillcross  brand  and 
Generics  UK. 

Generics  UK  has 
obtained  a  licence 
which  allows  the 
sale  of  ranitidine  as 

early  as  February,  and  AAH  Pharmaceuticals  has  secured  a  substantial 
amount  of  stock  for  Hillcross  customers. 
However,  between  February  and  July,  when  ranitidine  comes  off 
stocks  generally  are  expected  to  be  extremely  limited,  only 
meet;:  g  about  one-third  of  the  expected  number  of  generic 
prescriptions. 

So  to  be  as  fair  as  possible  to  Hillcross  customers,  AAH 
Pharmaceuticals  has  devised  a  system  whereby  the  more  they  spend 
on  Hillcross  products  the  more  Hillcross  ranitidine  they  can  order. 

Based  on  an  allowance  of  25  per  cent,  it  means  that  for  every  £100 
spent  on  Hillcross  products  in,  for  instance,  February,  the  customer 
will  be  entitled  to  spend  £25  on  ranitidine  in  March. 


With  the  GPs  across  the  road:  Drs  Graham  Taylor  (centre),  George 
Sowemimo  and  Florence  Oraelosi 


ship  is  with  Dr  Graham  Taylor 
and  his  colleagues  across  the 
road.  Ash  or  Mahua  drop  in  every 
day  to  help  monitor  patient  med- 
ication and  discuss  any  prob- 
lems. They  attend  meetings  every 
month  with  the  full  primary  care 
team  and  meet  the  doctors  alone 
on  a  four-  to  six-week  basis  to 
discuss  ongoing  projects. 

Mahua  has  helped  reduce  drug 
wastage  by  encouraging  the  GPs 
to  standardise  prescriptions  to  28 
or  56  days  supply  and  by  holding 
regular  'brown  bag  surveys'  to 
see  which  medicines  patients 
actually  need.  The  next  step  is  to 
help  with  PACT  data  on  a  formal 
basis.  She  and  Ash  have  devised  a 
dressings  formulaiy,  and  have 
plans  to  put  together  a  formulaiy 
for  hypertension  treatment  and 
another  on  palliative  care. 

They  also  give  the  surgery 
feedback  on  patient  complaints. 

"If  four  or  five  patients  come  in 
grumbling  to  us  about  some- 
thing, such  as  long  waits  for  an 
appointment,  we  have  a  word 
with  the  practice  manager  so  she 
can  try  to  put  it  right,"  says  Ash. 
"The  surgery  doesn't  mind  us 
telling  them  as  it  helps  them 
improve  their  service.  It  works  in 
our  interest  too  -  we  want 
patients  to  stay  with  the  surgery, 
so  they  continue  to  bring  pre- 
scriptions to  us!" 


Mahua  employs  a  locum  two 
days  a  week,  so  she  can  spend 
more  time  with  their  two-year- 
old  daughter,  Priyanka.  They! 
have  a  counter  assistant  on  three 
days  a  week,  but  are  thinking  of 
employing  a  full-timer,  as  Ash  is 
becoming  too  busy  developing! 
professional  activities. 

"People  often  say  to  us  how 
can  you  work  together  all  day 
then  be  together  in  the  evenings 
as  well?"  says  Ash.  "I  reply  that 
we  have  completely  different 
roles.  I'm  often  out  at  meetings  or 
at  the  surgery  or  working 
upstairs  on  new  projects.  So 
sometimes  we  don't  see  each 
other  for  days!" 

Besides  the  increased  job  satis- 
faction, another  benefit  of 
expanding  in  the  way  they  have  is 
that  they  don't  need  huge 
premises.  They  also  feel  that 
teamworking  -  both  with  other 
pharmacists  and  other  health 
professions  -  is  the  best  way  toi 
increase  remuneration  in  the  cur- 
rent economic  climate. 

"As  competition  gets  tighter,  it 
will  be  difficult  for  independents 
to  turn  over  OTC  products,  but  if 
you  can  create  niche  markets 
and  expand  service-based  areas, 
this  will  help  you  survive  and 
prosper,"  says  Mahua.  "The 
beauty  of  this  is  you  don't  need  a 
large  shop  in  which  to  do  it." 


Ash  Pandya  at  work  upstairs  in  his  practice  manager's  office,  which 
can  also  be  used  as  a  consulting  room 
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PHARMACYnpdate 


Stoma  care 

A  review  of  stomas,  appliances 
and  associated  problems  / 


■  ■ 


Stoma  care  in  practice  Dry  skin  conditions 

A  look  at  the  pharmaceutical  needs  of  Atopic  eczema,  contact  dermatitis  ' 

stoma  patients  in  the  community  III  and  dry  skin  highlighted  VII 


Stoma  care 


n  a  two-part  article  on 
stoma  care,  Mary  Allen, 
a  freelance  pharmacist 
with  a  special  interest  in 
the  subject,  reviews  the 
ypes  of  appliances 
available  and  highlights 
iroblems  that  may  arise 

round  100,000  people 
in  the  UK  have  a 
stoma.  The  majority  of 
these  have 
colostomies,  with 
leostomies  and  urostomies 
making  up  the  remainder. 
All  stomas  are  formed  to 
reate  a  new  opening  for 
evacuation  of  body  waste. 
The  type  of  stoma  determines 
he  appliance  used,  but 
ommon  to  all  is  the  need  for 
3  bag  to  collect  body  waste 
and  a  means  of  attaching  this 
o  the  body.  Differences 
nclude  drainage 
equirements  and  the  types  of 
adhesive  used. 
Each  year  about  18,000 
toma  operations  are 
Derformed  -  around  half  of 
hese  are  for  permanent 
colostomies.  Increasingly, 
emporary  colostomies  are 
)eing  formed  (around  6,000 
operations  per  year)  following 
urgery  on  the  digestive  tract 
o  allow  rest  and  healing. 


Types  of 


stomas 

•  Colostomy 

'ermanent  colostomies  are 
ormed  by  bringing  part  of 
ihe  colon  to  the  abdominal 
urface.  The  part  of  the  colon 
nd  the  position  may  vary  but 
isually  the  descending  colon 
s  involved  and  the  stoma  is 
ited  in  the  left  lower 
luadrant  of  the  abdomen  (see 
iiagram  overleaf).  The 
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Around  100,000  people  in  the  UK  have  a  stoma 


rectum  and  section  of  the 
bowel  beyond  the  stoma  are 
usually  removed. 

The  resultant  stoma  is 
usually  around  2.5cm  wide 
and  protrudes  about  0.5-1cm 
above  the  abdominal  surface. 
The  effluent  is  firm  and  well 
formed,  as  most  of  the  water 
content  will  have  been 
absorbed.  Voiding  usually 
occurs  only  once  or  twice 
daily  once  the  stoma  has 
settled  down.  A  closed  bag  is 
usually  used  to  collect  the 
solid  waste. 

Permanent  colostomies  are 
formed  usually  because  of: 

1  rectal  or  anal  cancer 

2  spinal  cord  injuries  or 
abnormalities 

3  irreparable  trauma  to  the 
rectum. 

Temporary  colostomies  are 
usually  formed  in  emergency 

Box  1:  appliance  systems 

One-piece 

single  unit 


situations  to  relieve  acute 
intestinal  obstruction  or 
trauma  caused  by: 

1  cancer  of  the  colon 

2  volvulus  (a  twisting  of  the 
intestine) 

3  diverticulitis 

4  fistulae 

5  trauma  caused  by  injuries, 
for  example,  road  accidents, 
stabbings,  shootings, 
impalement. 

A  temporary  colostomy  is 
sited  just  below  waist  level 
and  is  usually  formed  using  a 
section  of  the  transverse 
colon  by  bringing  a  loop  of 
intestine  to  the  surface  and 
opening  it  out  to  form  a  large 
dual  opening  -  one  section 
active,  the  other  passive. 

A  plastic  bridge  is  inserted 
under  the  loop  to  keep  it 
raised  above  the  abdominal 
incision  while  the  stoma  heals 


•  slim  profile 


•  good  for  people  with  poor 
dexterity  or  poor  eyesight 


Two-piece 

®  flange  remains  in  place  for 
several  days 

"  bags  clip  or  stick  onto  flange  and 
can  be  removed  without  disturbing 
skin 

<  ;>  suit  people  with 
sensitive/excoriated  skin 


THE  COLLEGE  OF 
PHARMACY  PRACTICE 

This  course  (module 
40),  in  association  with 
multiple  choice 
questions  being 
published  in  c&d 
February  8,  provides  1 
hour  of  continuing 
education 


OBJECTIVES 


•  To  distinguish  between  the 
different  types  of  stomas 

•  To  be  aware  of  the  choice  of 
stoma  appliances  available 

®  To  understand  how  to  find 
appliances  in  the  Drug  Tariff 

•  To  be  aware  of  common 
problems  associated  with 
stomas 

To  be  familial  with  the  effecl 
of  drugs  on  stomas  and  vice 
versa 


-this  is  usually  removed 
before  the  patient  goes  home. 

Sometimes  the  gut  is 
severed  to  form  two  separate 
stomas  -  a  double-barrelled 
effect.  The  effluent  from  the 
active  section  is  soft  and 
sometimes  semi-liquid, 
requiring  a  drainable  bag  with 
an  open  end  and  clip  to  allow 
emptying. 

The  patient  usually 
undergoes  reversal  surgery  a 
few  weeks  or  months  later, 
although  some  temporary 
stomas  become  permanent, 
either  because  the  patient's 
condition  changes  or 
sometimes  because  the 
patient  elects  to  opt  out  of 
further  surgery. 

Ileostomies 
Ileostomies  are  mostly 
formed  in  people  with 
enduring  ulcerative  colitis  or 
Crohn's  disease,  or  cancer  of 

Continued  on  Pll 


Box  2:  finding  a  product  in  the  Drug  Tariff 

1  Stoma  products  are  listed  in  Part  IX  C 

2  At  the  beginning  of  Part  IX  C  is  an  index  of  product  groups  -  these  are  listed  alphabetically  (adhesive 
discs,  adhesives,  adhesive  removers,  bag  closures,  etc) 

3  One-piece  bags  are  grouped  separately  as  'colostomy',  'ileostomy'  and  'urostomy'  bags.  Two-piece 
systems  are  listed  separately  under  'two-piece  systems'  and  are  grouped  according  to  ostomy  type  within 
that  section 

4  Each  section  lists  products  alphabetically  under  manufacturers'  names 

5  Towards  the  end  of  Part  IX  C  is  a  cross-reference  of  product  names  and  manufacturers,  which  will  help  if 
you  don't  know  who  the  manufacturer  is 

6  If  it  isn't  in  the  Tariff,  it  isn't  allowed  on  NHS  prescriptions.  If  you  still  lack  confidence  in  your  ability  to  find 
a  product,  you  can  check  it  with  one  of  the  information  centres  (NPA,  PSNC  or  PPA)  to  be  on  the  safe  side! 


«S  Continued  from  PI 


the  colon,  and  are  intended  to 
enhance  life  expectancy  and 
quality  of  life.  They  are 
formed  by  removing  the 
entire  colon  and  rectum,  and 
bringing  a  section  of  the 
terminal  ileum  (small 
intestine)  to  the  abdominal 
surface,  usually  on  the  lower 
right-hand  side  of  the 
abdomen.  The  stoma  usually 
protrudes  between  2.5-5cm 
above  the  surface. 

The  effluent  is  continuous 
and  liquid,  and  contains 
digestive  enzymes  which  can 
damage  the  skin  around  the 
stoma  if  it  comes  into  contact. 
The  skin  must  therefore 
always  be  protected  and  the 
appliance  must  fit  closely  to 
the  body.  A  drainable  bag 
with  clip  is  used  for  this  type 
of  stoma. 

Urostomies 
Urostomies  are  performed 
following  bladder  removal 
due  to  bladder  or  urethral 
cancer,  congenital  defects  of 
the  bladder  or  nerve  damage. 
They  are  formed  to  divert 
urine  from  the  bladder.  A 
short  length  of  intestine 
(usually  ileum)  is  used  to 
form  a  conduit  to  carry  urine 
from  the  ureters  to  the 
abdominal  surface.  The  gut  is 
rejoined  to  allow  normal 
bowel  function. 

The  skin  surrounding  the 
stoma  must  be  well  protected 
to  avoid  damage  through 
contact  with  urine.  A 
drainable  bag  with  a  tap  is 
used  to  allow  the  patient  to 
empty  the  bag  or  to  connect 
to  a  leg-bag  for  night-time 
collection,  if  required.  Bags 
are  made  of  clear  plastic  so 
that  any  cloudiness  in  the 
urine  (indicating  possible 
infection)  is  easily  detected. 


Diagram  of  a  colostomy 
1  small  intestine  2  ascending 
colon  3  site  ol  temporary 
colostomy  4  transverse  colon  5 
descending  colon  6  site  of 
permanent  colostomy  1  sigmoid 
colon  8  rectum 
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Appliance 
selection 


Appliances  fall  into 
two  types  and  selection 
depends  on  patient 
preference  (see  Box  1): 
;  ■  one-piece  systems 
incorporating  both  bag  and 
adhesive  seal  (usually  with 
protective  layer  and 
hypoallergenic  adhesive) 

two-piece  systems  where 
the  adhesive  baseplate  or 
flange  is  separate  from  the 
bag.  The  flange  remains  in 
place  on  the  body  for  several 
days  (up  to  a  week)  and  bags 
are  changed  without 
disturbing  the  skin.  Flanges 
often  incorporate  skin- 
protective  wafers. 

Smaller  and  more  discrete 
minibags  and  caps  are  also 
used,  and  may  be  useful  for 
ostomists  with  an  active 
lifestyle  who  want  a  slim 
profile  for  use  during 
swimming,  lovemaking  and 
so  on.  Some  permanent 
colostomists  who  void  only 
once  or  twice  daily  may  also 
prefer  to  use  a  stoma  plug. 
This  fits  into  the  stoma, 
closing  it  off  at  times  when 
they  feel  secure  that 
evacuation  won't  occur. 

Additional  appliances  to 
consider  include: 
■v  seal/flanges  these 
generally  come  in  a  range  of 
sizes  to  fit  the  different 
dimensions  of  stomas.  People 
who  have  irregularly-shaped 
stomas  or  ones  which  don't 
conform  to  pre-cut  sizes  will 
benefit  from  uncut  flanges 
(which  come  with  a  starter 
hole  to  help  in  cutting). 

To  aid  flange-cutting, 
patients  are  usually  given  a 
template  of  their  stoma  by  the 
stoma  nurse,  which  they  then 
use  to  cut  the  flange  to  shape. 
This  should  be  done  just 
before  use  or  in  small  batches 
so  that  the  flanges  are  not  out 
of  their  packets  exposed  to 
the  air.  Where  people  have 
poor  dexterity  or  poor 
eyesight,  the  pharmacist 
should  offer  to  do  this  for 
them 

?  flatus  filters  sometimes 
incorporated  into  bags  to 
absorb  odours  and  allow 
flatus  to  escape.  This  avoids 


the  build  up  of  wind  in  the 
bag,  which,  besides  causing 
embarrassment,  may  cause 
the  bag  to  become  detached 
O  miscellaneous  the  Drug 
Tariff  also  allows  a  range  of 
other  products  on 
prescription,  which  include 
deodorants  and  some  older 
appliances  that  are  still 
preferred  by  people  who  have 
had  stomas  for  a  long  time. 

■pa    Is  it  allowed 
Y  prescription? 

Stoma  appliances 
can  be  bewildering  to  the 
uninitiated  and  it's  easy  to 
panic  when  presented  with  a 


prescription  that  may  not 
even  give  complete  details  of 
the  items  required.  The  items 
are  often  expensive,  and 
dispensing  a  disallowed  item 
can  be  a  costly  mistake. 

Most  products  are,  in  fact, 
allowed  and  those  that  are 
not  tend  to  be  either  those 
regarded  as  'luxury'  items  or 
products  used  immediately 
post-operatively,  such  as 
large-size  flanges  for  post- 
operative loop  temporary 
colostomies  (although  in 
recent  years  some  of  these 
have  crept  on  to  the  Tariff). 

The  stoma  appliances 
section  of  the  Tariff  is  the 
thickest  section  in  the  book, 


Medicine  chart  for  the  stoma  patient 


Problem  for 


tomists  (use  combined 
aluminium/magnesium 


tablets  or  liquid  formulations 

may  not  break  down 
not  absorbed  before 
evacuation 

-drug    ileostomists  and  possibly  in 
temporary  colostomists  - 
use  liquid  formulations  or 
soluble  tablets 

Slow  release  preparations 

may  not  release  drug 
evacuation 

before  as  above -use  liquid 

formulations  or  non-slow 
release  tablets  in  ileostomists 
and  temporary  colostomists 
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ACTION  PLAN 


1  Look  at  the  next  five  stoma 
bags  ordered  from  your 
dispensary  and  note  their 
features.  Why  is  there  such  a 
divergent  range  available? 

2  Discuss  with  a  suitable  patient 
the  problems  that  they  originally 

had  with  their  stoma  and  any 
current  day  to  day  difficulties. 

3  Look  through  the  Drug  Tariff  to 
get  a  feel  for  the  range  of  stoma 

and  incontinence  appliances 
available  to  stoma  patients. 

4  For  each  of  the  next  five  stoma 
appliances  ordered,  trace  their 

corresponding  reference 
number  in  the  Drug  Tariff  and 
the  order  code  in  the 
wholesaler's  catalogue. 

5  Introduce  yourself  to  the  local 
stoma  nurse  and  discuss  any 
recent  problems  you  have  had. 

Establish  their  role  in  the 
community  and  how  you  can 
make  use  of  them  in  the  future. 
Remember  that  some  patients 
may  be  sensitive  about  their 
condition. 


/et  this  merely  reflects  the 
vast  numbers  of 
manufacturers  making  what 
are  usually  similar  products. 
See  Box  2  for  tips  on  finding 
aroducts  in  the  Drug  Tariff. 

Solving 
problems 

Patients  may  run 
nto  difficulties  with  their 
appliances,  particularly  in  the 
aarly  days  when  the  stoma 
settles  down  and  sometimes 
shrinks.  The  following  are 
some  common  problems  to 
ook  out  for. 
I  Skin  problems 
These  include: 

1  effluent  coming  into  contact 
A/ith  the  skin,  particularly  in 
leostomies  (due  to  enzymes 
n  effluent)  and  temporary 
:olostomies.  Urostomies  may 
also  suffer  with  urine  irritating 
he  skin.  Changing  products 
or  a  better  fit  and  using  a 
arotective  paste  or  skin 
aarrier  should  help 
I  disturbing  the  skin  by  too 
requent  changing  of  bag,  or 
by  using  harsh  soaps  or 
disinfectants.  This  is  quite 
ikely  to  occur  in  those 
aatients  who  are  finding  it 
"lard  to  come  to  terms  with 
'he  change  in  body  image. 
They  may  feel  'dirty'  and 
aecome  obsessive  about 
:leanliness.  Reassurance  will 
lelp,  with  advice  about  using 
mly  plain  water  or  mild  soap. 
X  two-piece  system  may  help 
o  leave  the  skin  undisturbed 
or  several  days 
adhesives  causing  allergies. 
Xdvise  changing  to  a  product 
vith  a  different  adhesive. 


4  body  hair  getting  in  the  way. 
Patients  should  keep  the  area 
in  contact  with  the  seal/flange 
shaved.  A  skin  barrier  may 
help. 

Leakage  problems 
These  are  generally 
associated  with  badly-fitting 
appliances  and  changing  the 
product  may  help.  Badly-sited 
stomas  may  cause  problems 
with  creases  and  folds  in  the 
skin  and  a  filler  paste  should 
provide  a  better  fit. 

Stomas  and  medicines 
A  patient  with  an  altered  gut 
may  run  into  problems  with 
medication:  some  medicines 
may  affect  the  stoma  (or  more 
correctly  the  effluent),  while 
the  presence  of  a  stoma  may 
affect  the  absorption  of  some 
medicines  (see  Medicine 
Chart,  pii). 

Consequently,  it  is 
important  to  know  if  a  patient 
has  a  stoma  and,  if  so,  what 
type,  so  that  you  give 
appropriate  advice  about  both 
prescribed  and  over  the 
counter  medicines.  You 
should  keep  a  record  of  stoma 
type  on  the  patient's  patient 
medication  records  so  that 
this  is  considered  every  time 
medicines  are  purchased  or 
prescribed. 

Sometimes,  patients  may 
continue  to  be  prescribed 
medication  for  the  conditions 
which  necessitated  the  stoma 
in  the  first  place,  such  as 
medicines  used  for  ulcerative 
colitis.  You  should  always 
question  any  continued 
prescribing  of  these  as  it  often 
results  from  bad  communi- 
cation and  inadequate 
discharge  planning. 

Pharmaceutical  care  for 
ostomists  should  always  be 
patient-focused  -  remember 
that  the  patient  is  a  person 
who  may  have  needs  other 
than  those  related  to  their 
appliances. 

C&D  is  accredited  by  the 
College  of  Pharmacy  Practice 
as  a  provider  of  distance 
learning  material  until 
December  31,  1997. 


RESOURCES 


Stoma  Care:  a  self-study  course 
for  pharmacists  produced  by  the 
Northern  Ireland  Centre  for 
Postgraduate  Education  and 
available  through  the  CPPE 

(0161  237  2058). 
NPA  Guide  to  the  Drug  Tariff 
contains  useful  information  on 
stoma  appliances  (01727  832161  - 
free  to  members,  £30  to  non- 
members). 


Stoma  car 
in  practice 


In  the  second  article  on 
stoma  care,  author  Mary 
Allen  concentrates  on 
how  pharmacists  can 
meet  the  care  needs  of 
the  stoma  patient 

Many  pharmacists  shy 
away  from  providing 
full  pharmaceutical 
care  for  people  who 
have  undergone 
stoma  surgery.  There  are 
many  reasons  for  this:  the 
appliances  may  seem 
complicated;  the  pharmacist 
doesn't  fully  appreciate  the 
problems  encountered  by 
stoma  patients;  the  non- 
pharmacy-based  appliance 
contractor  market  is  more 
favourably  paid,  and  has 
strong  networks  with  stoma 
nurses  and  other  agencies. 

However,  leaving  aside 
remuneration  discrepancies, 
the  community  pharmacist  is 
in  a  strong  position  to  provide 
comprehensive  support  for 
patients.  All  too  often,  the 
focus  is  on  the  stoma  itself, 
rather  than  on  the  patient,  and 
there  is  a  great  deal  that 
pharmacists  can  do  to  help 
the  rehabilitation  of  these 
people  after  surgery.  There 
are  potential  problems  with 
the  stoma  itself,  especially  in 
the  early  weeks;  equally  there 
are  possible  problems  with 
medicines  in  people  whose 
gastro  intestinal  system  has 
been  affected. 

Patient 
'■^Vj  support 

Having  a  stoma 
formed  is  a  traumatic 
experience,  and  like  any  major 
surgery,  leaves  patients  weak 
for  some  time. 


If  the  operation  is  planned, 
the  patient  will  have  received 
some  counselling  about  what 
to  expect.  For  others, 
undergoing  emergency 
surgery,  perhaps  because  of 
an  acute  intestinal  obstruction 
or  road  accident  or  other 
unforeseen  crisis,  and  waking 
up  with  a  stoma  takes  some 
getting  used  to. 

Empathy  and  an 
understanding  of  what  the 
patient  is  going  through 
physically,  as  well  as 
psychologically,  is  essential. 
Patient  fears  and  concerns 
may  include  the  following: 
©  coming  to  terms  with  the 

Continued  on  PVI 


Box  1:  barriers  to  effective 
pharmaceutical  care  for  stoma 
patients 

discharge  planning  does  not 
usually  include  community 
pharmacist 

hospital  pharmacists  are  not 
involved  in  appliance  issues, 
and  medication  issues  are  often 
overlooked 

current  remuneration  system 
heavily  favours  appliance 
contractors 

appliance  contractors  often 
employ  stoma  nurses  and 
scripts  are  directed  to  them  for 
dispensing 

S  community  pharmacists 
don't  always  consider 
medication  issues  for  stoma 
patients  (or  may  be  unaware 
that  a  person  is  a  stoma 
patients  if  prescriptions  are 
sent  direct  to  appliance 
companies) 

stoma  patients  don't  always 
realise  that  some  medicines  are 
inappropriate 

myths  and  mysteries 
surround  some  services,  such 
as  flange-cutting 


[Sharon  Jones,  a  woman  in  her  early  30s,  has  recently  had  an 
jileostomy  following  Crohn's  disease.  She  is  also  an  asthma 
[sufferer  and  last  night  she  had  a  bad  attack.  Today  she  has 
[presented  a  prescription  for  her  usual  inhalers  and  a  course  of 
[prednisolone  e/c  tablets.  What  should  you  do? 
I  Enteric-coated  tablets  are  likely  to  be  ineffective  as  they  will  be 
[eliminated  before  they  have  broken  down.  The  GP  should  be 
[contacted  and  the  prescription  changed  to  soluble  prednisolone 
lor  uncoated  tablets. 
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Delivering  the 
Numark  brand 


When  il  mines  In  h t* , j H h t  are,  we  all  wanl  adviu-  In 
be  close  at  hand  when  we  need  it  Bui  sometimes 
you  don't  like  to  bother  your  busy  CP  with  everyday 
questions  and  concerns. 

At  the  same  time,  surely  ynu  nnly  want  to  entrust 
the  day  today  health  turn  ems  ol  you  and  yuur  lamily, 
tn  the  person  must  qualified  for  the  job 

After  all,  you  wouldn't  ask  your  local  butcher  to 
tut  your  hair,  or  the  man  at  the  garage  to  alter  a 
wedding  dress 

With  a  bat  kground  of  al  least  lour  years'  prolesstonal 
training,  thai  person  has  to  he  your  local  pharmacist 

Preparing  presi  upturns  is  |ust  part  of  the  story.  Your 
pharmaiist  <an  tell  you  whuh  remedies  could  be 
dangerous  il  taken  together  He  or  she  cm  advise  you 
whether  a  particular  treatment  is  sate  to  take  during 
pregnant  y  And  when  a  condition  is  serious  enough  to 


Local 
hero. 


OVER  950  INDEPENDENT  COMMUNITY 
PHARMACIES  NATIONWIDE 


he  seen  by  a  doctor,  he  or  she  will  let  you  know 

They're  all  things  you  won't  be  told  by  a 
supermaikel  shelf 

Many  over  the  counter  remedies  can  only  be  sold 
under  the  supervisii  m  <  >f  a  pharmacist  anyway  So  if  yi  >u 
only  go  to  your  supermarket,  you're  probably  missing 
out  on  a  much  wider  range  ol  options. 

Numark  have  over  950  ol  these  experienced  and 
understanding  pharmai  ist>,  all  running  local  lommunity 
pharmacies  right  across  the  UK,  so  there's  probably 
one  near  you. 

Why  not  pop  in  and  introduce  yourself''  That 
way,  should  you  ever  need  advice,  you'll  know  you're 
in  sate  hands 

To  find  the  location  of  your  most  convenient 
Numark  Pharmacy,  simply  call  NUMARK  on 
01H27  69269. 


PUTTING 


YOUR 


HEALTH 


FIRST 


Can  you  afford  not  to  be  part  of  Numark? 


This  week,  Numark  launches  a  major 
national  consumer  advertising  campaign. 

The  advertisement  above  forms  part  of  an 
exciting  mix  of  advertising,  promotions  and  public 
relations.  The  campaign  is  funded  from  rebates, 
costing  each  shareholder  only  £5  per  week  - 
just  one  benefit  of  being  part  of  a  major  group. 


It  will  not  only  raise  the  profile  of  every 
Numark  pharmacy,  but  also  increase  awareness 
of  the  importance  and  value  of  Numark  in  local 
community  healthcare. 

Together  we  are  helping  to  build  a  stronger 
Numark  brand  and  drive  more  business-through 

. 

the  doors  of  every  shareholder. 


Delivering  the 
goods  nationwide 
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With  a  wider  network  of  wholesale  suppliers  than  ever  before,  every-Numark  shareholder  can  rely 
on  the  quickest,  most  effective  delivery  service  possible. 

NUMARK 

There's  never  been  a  better  time  to  be  a  part  of  Numark 

TO  FIND  OUT  WHAT  NUMAftK  CAN  DO  FOR  YOU,  CALL  PETER  WELLS,  DAVID  WOOD  OR  TERRY  NORRIS  ON 

(0182  7)   69  2  69 


Mr  Whitby,  who  has  managed  his  colostomy  well  for  three  years, 
host  his  wife  about  six  months  ago  and  has  had  difficulty  in 
Scorning  to  terms  with  this.  He  visits  your  pharmacy  to  say  that  he 
lis  having  a  problem  with  wind,  which  is  causing  his  bags  to 
I become  detached.  From  his  PMR  you  see  that  the  doctor 
(prescribed  amitriptyline  three  weeks  ago  and  that  he  has  been 
[prescribed  lactulose  for  constipation.  How  would  you  best  advise 
(Mr  Whitby  (or  his  GP)  about  his  problem? 
(Lactulose  can  cause  increased  flatus  so  an  alternative  laxative 
[may  be  more  appropriate.  The  cause  of  Mr  Whitby's  constipation 
[needs  some  thought.  If  it  has  started  in  the  last  three  weeks,  it  is 
[likely  to  be  due  to  the  tricyclic  antidepressant  -  this  may  wear  off 
[with  time  or  alternatively  the  GP  may  wish  to  consider  changing 
[to  a  selective  serotonin  reuptake  inhibitor.  If  of  longer  standing,  it 
[may  be  due  to  poor  diet  -  now  that  Mr  Whitby  has  lost  his  wife  he 
[may  not  be  eating  a  balanced  diet,  and  he  may  be  less  mobile 
[than  he  was.  He  should  be  encouraged  to  eat  fruit  and  vegetables 
[(avoiding  those  which  can  cause  excess  wind)  and  drink  plenty 
jof  water.  He  should  also  try  to  take  a  daily  walk  (this  may  help 

with  the  depression,  too).  A  bag  with  a  flatus  filter  incorporated 
jmay  help,  if  Mr  Whitby's  current  appliance  does  not  have  this. 


Continued  from  Pill 

accident  that  led  to  the  stoma 

-  eg  road  accidents,  stabbing 
•  coming  to  terms  with  and 
recovering  from  extensive 
abdominal  surgery 

@  body  image  associated 

with  having  a  stoma 

@  bodily  functions  regarded 

as  a  taboo  subject 

@  effects  on  love  life. 

Discharge 
from  hospital 

Patients  whose  self- 
esteem  is  high  and  who  are 
well  supported  by  family  and 
friends  will  understandably 
recover  more  quickly  and 
come  to  terms  with  their 
stoma  sooner.  Those  who  are 
more  isolated  or  who  lack 
confidence  will  undoubtedly 
have  problems  for  some  time 

-  some  patients  never  come 
to  terms  with  what  has 
happened.  Going  home  from 
hospital  can  be  stressful  -  the 
supportive  framework  of  the 
hospital  ward  disappears  and 
suddenly  the  person  is  back 
home  coping  with  their  stoma 
in  a  domestic  setting. 

Remuneration 

issues 

Under  the  current 
remuneration  system, 
pharmacy  contractors  receive 
a  straight  fee  for  dispensing 
appliances,  regardless  of  their 
cost.  Appliance  contractors, 
on  the  other  hand,  receive  a 
large  oncost  dependent  on 
their  script  volume  -  those 
who  dispense  a  high  volume 
of  scripts  receive  a  mere  15.8 
per  cent  while  low-volume 
script  contractors  receive  25 
per  cent  oncost. 

In  other  words,  for  a  box  of 
30  bags,  which  costs  around 
E65,  the  appliance  contractor 
receives  between  £10.27  and 
£16.25  (and  an  additional  fee 
of  2p  under  an  allowance  in 
part  MB  of  the  Drug  Tariff). 
Pharmacy  contractors, 
however,  receive  94. 6p 
dispensing  fee  plus  £1.28 
appliance  fee,  which  adds  up 
to  £2.23! 

Many  appliance  contractors 
are  also  appliance 


manufacturers,  so  they  also 
enjoy  a  further  margin  on  the 
Tariff  price  for  the  product. 
This  difference  in  payment 
may  explain  why  they  can 
afford  to  provide  'free'  stoma 
nurses  to  NHS  trusts. 

To  get  in  on  some  of  this 
money,  some  pharmacy 
contractors  have  entered  into 
'script-sharing'  arrangements. 
A  Government-commissioned 
report  a  few  years  ago  sug- 
gested a  tiered  remuneration 
system  dependent  on  level  of 
service  rather  than  on  whether 
the  provider  was  a  pharmacy 
or  appliance  contractor.  Those 
who  simply  dispensed  (either 
from  a  pharmacy  or  by  mail 
order  from  an  appliance 
contractor)  received  a  basic 
fee,  and  those  who  provided 
extra  services  received  fees  to 
reflect  these  services.  Unfortu- 
nately, these  suggestions  have 
not  yet  been  followed  up. 

.  Pharmaceutical 
r)  care 

Looking  after  stoma 
patients  is  not  just  about 
medicine  management  and 
the  following  provides  a 
simple  guideline  to  how 
pharmacists  can  manage 
pharmaceutical  care  for  these 
patients: 

®  liaise  with  hospital 
colleagues  so  that  information 
about  pre-admission  and 
post-discharge  medication  is 
transferred.  Make  sure  your 
hospital  colleagues  are  aware 
of  the  potential  problems  with 
medicines  in  stoma  patients  - 
these  client  groups  are 
sometimes  overlooked  as 
they  are  not  on  medical  wards 

•  liaise  with  the  stoma  nurse 
pre-  and  post-discharge. 
Although  this  may  seem 
difficult  if  they  are  employed 
by  an  appliance  contractor,  it 
should  be  possible  to 
collaborate  on  medicines 
issues  -  most  nurses 
understand  the  value  of  inter- 
professional collaboration, 
particularly  if  you  show  that 
you  can  add  to  patient  care 

•  ensure  that  you  keep 
information  about  stoma 
status  on  your  PMRs.  Even  if 
you  don't  dispense  the 
appliances,  you  need  to  be 


alert  for  inappropriate 
medicines  prescribing  and 
OTC  medicines.  Your  PMR 
form  should  include  a  section 
seeking  information  about 
stoma  status  in  the  same  way 
as  for  allergies  and  so  on 
©  be  prepared  to  provide 
home  deliveries  where 
required  (and  in  the  early 
days  after  discharge  this  will 
be  welcomed)  but  encourage 
the  patient  to  collect  supplies 
when  they  are  fit;  in  this  way 
you  can  keep  an  eye  on  them 
and  their  medicines.  Always 
be  discreet  -  both  in  the 
pharmacy  and  in  home 
delivery 

®  be  prepared  to  cut  flanges 
for  patients  with  poor  eye- 
sight and  reduced  dexterity 

•  be  prepared  to  provide  free 
disposal  bags  if  the  patient  is 
using  non-disposable  stoma 
bags.  Two  of  the  larger 
pharmaceutical  wholesalers 
provide  these  free  with 
appliance  orders 

•  get  involved  with  local  self- 
help  groups  and  be  prepared 
to  go  along  and  talk  about 
medicines  issues.  Keep 
information  about  the  groups 
accessible  in  the  pharmacy 
and  stock  information  leaflets 
giving  advice  about  coping 
with  a  stoma. 

Above  all,  think  'patient'  not 
'stoma'.  Stoma  patients  (and 
their  carers  and  families)  have 
special  needs  and  need  to  talk 
about  things  which  don't  lend 
themselves  to  discussions 


down  the  pub.  A  friendly 
pharmacist  can  help  solve 
problems  and  play  a  crucial 
role  in  the  support  system. 

Medicine 
management 

A  couple  of  years  ago,  the 
local  stoma  nurse  and  I  set  up 
a  project  linking  her  with  ten 
community  pharmacists  in  the 
area.  We  provided  training 
and  facilitated  discharge 
planning  information,  so  that 
the  pharmacists  received 
information  about  the 
patient's  appliances  and 
medication  ahead  of 
discharge. 

Patients  could  choose 
where  they  had  their  scripts 
dispensed,  but  we  found  that 
those  who  used  the  project 
pharmacists  were  better 
served  and  the  usual  early 
problems  were  eliminated. 

Existing  ostomists  were  also 
included  in  the  service  and  we 
found  that  improved  links 
between  the  nurse  and 
pharmacists  improved  the 
level  of  care.  We  found  several 
medication-related  problems - 
some  had  continued  to  receive 
prescriptions  for  conditions 
eliminated  by  the  surgery, 
some  received  inappropriate 
formulations  and  were 
switched  to  more  appropriate 
ones,  and  in  one  case,  a 
pharmacist  intervened  when  a 
diuretic  was  prescribed  for  an 
ileotomist,  which  was 
potentially  dangerous. 


PHARMACY       distance  learning  for  pharmacists 


Pharmacists  using  Pharmacy 
Updaie  for  continuing  education 
are  reminded  of  the  need  to  test. 
With  the  support  of  Johnson  & 
Johnson  MSD,  C&D's  readers 
can  self-test  their  progress  by 
using  the  multiple  choice 
question  (MCQ)  paper  to  be 


inserted  in  the  February  8  issue, 
which  will  coverthis  week's 
CPP-accredited  modules, 
together  with  those  in  the 
January  1 1  issue. 
In  other  words: 
•  Calcium  channel  blockers 
(39) 


®  Stoma  care  (40) 

©  Dry  skin  problems  (41) 

A  faxback  service  for  these 
modules  and  associated  MCQs 
operates  on  0891  444791 
(premium  rates  apply).  A 
telephone  marking  service  offers 
independent  verification  of 


results  -  details  are  given  on  the 
monthly  MCQ  papers. 

C&D  in  association  with 

^ojWw>n«*^olmwyw  °  MSD 

Consumer  Pharmaceuticals 


m 
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As  the  majority  of  skin  conditions  are  regarded  by 
the  public  as  minor,  pharmacists  are  often  the  first 
healthcare  professionals  to  be  consulted.  In  this 
article,  Derek  Balon,  community  pharmacist  and 
King's  College  London  lecturer,  looks  at  three  major 
types  of  skin  problems:  atopic  eczema,  contact 
dermatitis  and  'dry  skin' 


Although  minor  skin 
ailments  represented 
about  25  per  cent  of  all 
reported  problems  over 
a  two-week  period  in  a 
recent  study,  eczema  was 
reported  by  only  1  per  cent 
(N=1,217).  A  further  5  per  cent 
reported  irritated  skin  and  4 
per  cent  skin  allergies.  Other 
related  conditions  were: 
chapped  skin  (4  per  cent), 
dandruff  (2  per  cent)  and 
Ipsoriasis  (2  per  cent). 

Skin  physiology 

The  skin  acts  as  a  barrier 
between  the  body  and  its 
environment.  It  also  has 
sensory  involvement  in  both 
touch  and  temperature.  A 
simplistic  picture  of  the  skin 
provides  sufficient 
information  to  understand  the 
conditions  described. 


There  are  two  distinct 
regions  of  the  skin:  the 
epidermis  (the  outermost 
layer)  and  the  dermis.  These 
are  supported  by  the 
subcutaneous  region,  which 
consists  of  connective  and 
fatty  tissue  through  which 
nerves  and  blood  vessels 
pass,  and  is  often  classified  as 
the  third  skin  layer. 

At  the  base  of  the  epidermis 
is  the  basal  layer  which 
consists  of  dividing  cells.  As 
these  ascend,  they  lose  their 
water  content,  waterproof 
keratin  and  nucleus,  and 


become  granular.  The  skin's 
surface,  the  stratum  corneum, 
is  constantly  sloughed  off  and 
replaced  by  new  cells  from 
below.  This  renewal  takes 
about  28-45  days. 

The  dermis  supports  the 
epidermis  and  contains  blood 
vessels,  nerves,  nerve 
endings  and  glands. 

Patho- 
physiology 

Dermatitis  (or 
eczema)  refers  to  inflamed 
skin,  often  with  erythema  and 
pruritus.  Sometimes  the 
cause  can  be  established  (for 
example,  contact  allergen), 
sometimes  it  has  no 
identifiable  aetiology  (atopic 
eczema). 

Atopic  eczema:  T-suppres- 
sor  cell  activity  is  reduced  in 
this  condition,  while 
circulating  IgE  is  increased 
(by  a  factor  of  ten).  It  is 
presumed  that  there  is  skin 
reaction  to  systemic  antigens 
at  a  level  which  would  not 
affect  normal  patients.  About 
10  per  cent  of  the  population 
inherit  this  property  but  only 
about  half  of  them  show 
clinical  symptoms.  The  overt 
condition  is  seen  in  about  80 
per  cent  in  the  first  year  of  life 
and  90  per  cent  by  the  age  of 
five. 

Allergic  contact  dermatitis: 

this  is  the  result  of  a  Type  IV 
cell  mediated  immune 
response.  External  agents 
(the  allergen)  penetrate  the 
horny  layer  of  the  epidermis 
through  the  hair  follicles, 
sweat  glands  and  any 
abrasions.  They  then  combine 
with  skin  proteins  which  react 


THE  COLLEGE  OF 
PHARMACY  PRACTICE 

This  course  (module  41),  in 
association  with  multiple 
choice  questions  being 
published  in  c&d  february  8, 
provides  1  hour  of  continuing 
education 


OBJECTIVES 


#  To  be  aware  of  the  different 
components  of  healthy  skin 

•  To  distinguish  between 
atopic  eczema,  allergic  contact 
dermatitis  and  dry  skin 

%  To  diagnose  and  manage 
these  conditions  using  the 
mnemonics  SCRUTINY  and 
CARE 

®  To  be  aware  of  the  treatment 
options  available 


with  sensitised  T  cells  to 
release  various  mediators 
(lymphokines,  lysosomal 
products  and  macrophages). 

This  reaction  results  in  an 
initial  itch,  followed  by  local 
oedema,  inflammation  and 
even  vesicle  formation.  This 
process  is  slow,  taking  24-48 
hours  to  occur  -  sensitisation 
of  the  T  cells  may  take  days  to 
years  and  follows  repeated 
exposure  to  the  allergen. 

Dry  skin  (xerosis):  this  is  the 
result  of  a  lack  of  water  in  the 
stratum  corneum.  Normal 
epidermis  contains  about  10-20 
per  cent  of  water.  In  dry  skin, 
this  drops  to  below  10  per  cent, 
causing  the  epidermis  to  lose 
its  normal  flexibility, 
consequently  there  is 
roughness,  the  development  of 
fissures  and  inflammation.  Two 
clinical  conditions  also  cause 
dry  skin:  ichthyosis  and 
asteatotic  eczema. 

Age  plays  a  part  in  the 
development  of  dry  skin.  The 
epidermis  often  becomes 
thinner,  which  results  in 
roughness.  Hygroscopic 
substances  in  the  skin  are 
reduced  and  decreased 
hormonal  activity  results  in 
reduced  sebum  levels. 

The  role  of  essential  fatty 
acids,  especially  gamma- 
linolenic  acid  (present  in 
evening  primrose  oil),  has 
recently  received  attention. 
Changes  in  plasma  cis- 
linolenic  acid  and  its 
metabolites  have  been 
observed  in  patients  with 
atopic  eczema  and  systemic 
administration  of  the  oil  (not 

Continued  on  PV'II  t 


Table  I:  some  common  causes  of  contact  allergy 

Metal  ions,  especially  nickel    perfume    detergents  cosmetics 

many  natural  plants  ;&  hair  shampoos/colorants  ®  lanolin  (in 
various  creams) '  '  wool  and  other  materials  '  soap    bath  additives 
•  chemicals,  including  bleach     clothes  dyes  '  topical  drugs  (eg 
antihistamines) 
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ACTION  PLAN 


1  Forthe  nextten  cases  for 
which  you  have  to  respond  to 
symptoms  record  the  nature  of 
the  problem  (whether  atopic  or 
contact  eczema  or  dry  skin),  the 
number  self-diagnosed,  the  area 
affected  and  possible  cause. 

2  Add  to  your  own  formulary  the 

preparation  of  choice  for 
treating  mild  eczema.  List 
alternative  products  that  can  be 
used  where  recommended 
products  have  failed. 

3  Develop  two  advice  protocols: 
one  for  contact  eczema  and  the 

other  for  dry  skin. 

4  Record  five  different  provoking 
factors  for  the  contact  eczema 

cases  you  see. 
5  Discuss  with  sufferers  of 
atopic  eczema  any  possible 
dietary  involvement.  Record 
examples  of  anecdotal  relieving 
treatments. 


Continued  from  PVII 

topical  application)  is 
considered  beneficial. 

Patient 
presentation 

Skin  conditions  are 
visible  and  when  they  occur 
on  certain  sites  can  be  embar- 
rassing for  the  patient. 
Typically,  they  present  as  dry 
flaky  skin  which  may  be 
inflamed  and  itchy.  Acute, 
more  serious,  reaction 
produces  cracks,  weeping  and 
sometimes  thickened  skin. 
Asking  the  following 
questions  can  assist  in  the 
identification  of  the  condition 

•  What  area  is  involved? 

®  What  are  the  symptoms - 
itchy,  scaly,  inflamed,  broken 
skin? 

•  How  long  have  you  had  it? 
®  Have  you  had  it  before? 

•  Is  it  seasonal? 

G  Have  you  been  in  contact 
with  anything  new  (changed)? 
®  Do  you  or  your  parents/- 
immediate  relatives  suffer 
from  asthma/hayfever? 

Diagnosis 

Diagnosis  is  not 
/  difficult,  but 

identification  of  the 
allergen  in  contact  allergy 
may  be  difficult  or  even 
impossible. 

Symptom  complex 
In  the  initial  stages,  the  skin 
may  be  dry,  scaly,  itchy  and 
red,  possibly  with  some  signs 
of  swelling.  As  the  condition 
progresses,  fissures  and 
small  vesicles  may  develop. 
Broken  skin  may  be  a  sign  of 
scratching  due  to  the 
irritation.  When  the  vesicles 
break  they  result  in  crusting. 
Skin  thickening  occurs  in 


long-standing  cases, 
sometimes  with  hyper-  or 
hypopigmentation. 
_   Region  Atopic  eczema  can 
affect  any  part  of  or  all  skin 
surfaces.  In  children,  the  most 
commonly-affected  areas  are 
the  face  and  skin  folds  at  the 
elbows  and  knees. 

The  site  and  shape  of  the 
skin  reaction  to  an  allergen  is 
a  powerful  diagnostic  aid  for 
contact  allergic  dermatitis. 
Examples  include  earrings, 
watch  backs  and  buckles. 
C  Universal  factors  These 
vary  depending  upon  which 
condition  is  being  considered. 

1  Atopic  eczema:  heat  and 
cold  can  induce  the  problem. 
Drying  agents,  like  bath 
additives,  soap,  skin  infection 
and  exposure  to  wind  can 
also  be  trigger  factors. 
Patients  who  suffer  from 
atopic  eczema  may  have  a 
lower  threshold  to  these 
agents  than  normal  subjects. 
Various  allergens,  both 
topical  and  systemic,  are  also 
implicated.  Anxiety  may  also 
be  involved. 

2  Contact  dermatitis: 
identifying  the  allergen  may 
be  difficult,  especially  as  the 
reaction  may  be  delayed  for 
hours  and  sometimes  days. 
See  Table  1  for  substances 
that  can  cause  sensitivity. 

Sensitisation  due  to  past 
contact  should  be  borne  in 
mind.  Some  drugs,  including 
topical  preparations  (bases 
and  active  ingredients),  can 
cause  problems. 

3  Dry  skin:  external  causes  of 
dry  skin  include: 

9  prolonged  exposure  to 
soaps  (removes  the  natural 
oils  which  retain  water  in  the 
epidermis) 

#  low  humidity 
©  high  wind 

#  dry  heat 

#  physical  damage  to  the 
stratum  corneum,  which 
dramatically  increases  skin 
dehydration. 

In  many  cases,  the  problem 
is  precipitated  by  some  agent. 
Removal  of  the  agent  may 
stop  an  attack.  However,  the 
effect  is  not  immediate,  in  the 
majority  of  cases  at  least  24 
hours  is  required  for  recovery. 

Time/intensity  Atopic 
eczema  and  dry  skin  are 
chronic  conditions  and 
sufferers  are  always  at  risk.  In 
acute  contact  dermatitis,  a 
reaction  may  be  seen  in  a  few 
hours  but  may  be  delayed  for 
24-48  hours  in  some  cases. 

Natural  history  There  is 
little  significant  natural 
history  for  these  conditions 
but  atopic  eczema  is  usually 
considered  as  a  disease  of  the 
young.  It  is  first  seen  in 
children  aged  two  to  three 


months'  old  (about  80  per 
cent  of  cases).  Remission 
occurs  between  the  second 
and  fourth  year  of  life  and  it 
then  re-occurs  periodically, 
reducing  in  frequency  with 
age;  frequently  resolving  by 
30  years.  However,  some 
cases  persist  even  in 
adulthood. 

Some  dermatologists 
regard  eczema  and  dermatitis 
as  describing  different 
conditions,  both  having  the 
same  clinical  presentation  but 
differing  in  origin  (the  former 
endogenous). 

Atopic  eczema,  asthma  and 
allergic  rhinitis  are  genetically 
linked  and  this  may  be  useful 
in  assisting  diagnosis. 

Your  current  medication 
Few  systemic  drugs  cause 
these  skin  problems.  An 
exception  is  isotretinoin, 
which  dries  skin  and  mucous 
membranes. 

Management 

Although  rapid 
A  J  resolution  is  not 

always  possible, 
treatment  poses  few  prob- 
lems. However,  the  following 
need  to  be  considered. 

•  Chronic/Risk  Group/ Age 
Infants  under  two  months  do 
not  normally  have  atopic 
eczema.  They  may  develop 
other  skin  problems  and 
should  be  referred.  Simple 
nappy  rash  can  be  treated  in 
the  pharmacy. 

Allergies  Check  that 
proposed  medication  has  not 
caused  reaction  in  the  past. 

Reaction  of  proposed 
medication  The  majority  of 
management  strategies 
involve  non-drug  or  topical 
treatment  and  thus  this  is  not 
a  serious  problem.  However, 
the  control  of  pruritus  may 
require  systemic 
antihistamines. 

Establish  patient 
preference  Patients  can 
choose  between  different 
formulations  such  as  creams, 
ointments  and  bath  products. 
There  is  often  little 
therapeutic  difference 
between  these  presentations. 

Product 
z  /  selection 

In  general, 
management  of  all  three 
conditions  is  similar.  The 
object  is  to  reduce  irritation, 
erythema,  oedema  and 
dryness. 

•  Non-drug  treatment 

The  first  step  is  to  remove 
any  potentially-offending 
agents.  Although  atopic 
eczema  is  under  endogenous 
control,  it  may  be 
exacerbated  by  external 
factors  which  should  be 


avoided  or  reduced.  Dietary 
factors  may  play  a  role  but 
there  are  conflicting  views  on 
this.  Dietary  restrictions  may 
be  considered  for  patients 
who  do  not  respond  to 
conventional  treatment. 

0  Drug  treatment 

The  major  classes  of  drugs 
used  to  treat  the  conditions 
include  agents  which  reduce 
water  loss  from  the  skin, 
emollients  and  moisturisers, 
antipruritics  and  topical 
hydrocortisone. 

1  Reduction  of  water  loss 
from  skin  Bath  oils,  both 
mineral  and  vegetable,  are 
absorbed  onto  the  surface  of 
the  skin,  reducing  subsequent 
water  loss.  They  are  best 
added  to  the  bath  water  at  the 
end.  Dabbing  the  skin  dry 
rather  than  rubbing  increases 
the  amount  left  on  the  skin. 

Emollients  in  the  form  of 
creams,  ointments  and 
lotions,  also  reduce 
transepidermal  water  loss. 
Typical  constituents  include 
petroleum  jelly,  lanolin  and 
mineral  oils.  Moisturisers 
may  have  a  similar  base  but 
also  contain  substances 
which  are  hygroscopic, 
pulling  water  into  the 
epidermis.  Water  may  come 
from  the  air  or  lower  layers 
of  the  skin.  Such  agents 
include  urea,  lactic  acid  and 
glycerol. 

3  Antipruritics  Topical 
antihistamines  should  be 
avoided  as  they  may  produce 
sensitisation  of  the  skin,  both 
to  future  exposure  to  the 
offending  agent  as  well  as  the 
antihistamine  itself.  Systemic 
antihistamines  are  of  value  in  j 
making  patients  more 
comfortable  -  sedative 
antihistamines  are  better  at 
reducing  the  itching. 

4  Local  anaesthetics  These 
help  reduce  any  itching. 
However,  they  may  produce 
sensitisation  and  should  only 
be  used  in  extreme  cases  for  Ij 
a  short  duration. 

5  Topical  hydrocortisone 
This  drug  is  used  for  its 
antipruritic  and  anti- 
inflammatory activity.  It  works; 
by  reducing  lymphokine 
synthesis  and  possibly 
inhibition  of  prostaglandin 
production.  It  is  used  as  a  1 
per  cent  cream  with  various 
OTC  licensing  provisos, 
especially  being  limited  to 
seven  days  use  and  only  for 
mild  to  moderate  eczema.  It  is] 
not  suitable  for  dry  skin 
treatment. 

C&D  is  accredited  by  the 
College  of  Pharmacy  Practice 
as  a  provider  of  distance 
learning  material  until 
December,  1997. 
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Blissful 
design 

Falling  perfume  sales,  pilfering  at  a  blind  spot  and  a 
dimly-lit  interior  all  makes  for  a  shopfitting 
challenge.  Guy  L'Aimable  reports 


SHOPFITTING 


What  do  you  do  if  your 
pharmacy  has  a  blind 
spot  that  attracts  light- 
fingered  'customers'? 
Turn  it  into  a  consult- 
ing room. 

At  least  that  was  Hamansu 
Patel's  solution  when  he  ordered 
a  refit  of  his  pharmacy,  Bliss 
Chemist  in  Willesden  Lane,  north 
London. 

Mr  Patel,  who  is  not  a  pharma- 
cist, manages  the  pharmacy  for 
his  family,  who  bought  it  in  1981. 
As  the  pharmacy  is  open  every 


day  until  midnight,  including 
Christmas  Day,  it  tends  to  be 
extremely  busy  outside  normal 
surgery  hours. 

A  friend  recommended  Fred- 
erick Moore,  a  pharmacy  shopfit 
consultant  who  worked  out  a 
plan  with  shopfitter  MIP  Design. 

Mr  Patel's  pharmacy  is  about 
2,000sq  ft,  including  the  dispen- 
sary. He  describes  it  as  "four 
shops  rolled  into  one".  It  con- 
tains a  number  of  pillars,  one  of 
which  created  the  blind  spot  . 

"The  blind  spot  used  to  stock 


toiletries  and  cosmetics,  and  it 
was  an  easy  spot  for  pilferers. 
One  of  them  would  usually  dis- 
tract the  staff,  while  the  other 
stole  the  products.  Usually,  when 
we  were  short  of  staff,  we  would 
cordon  off  the  area  with  rope, 
which  meant  the  space  was  not 
paying  for  itself,"  says  Mr  Patel. 

As  the  Royal  Pharmaceutical 
Society  has  been  urging  pharma- 
cists for  years  to  set  up  special 
counselling  rooms  for  cus- 
tomers, Mr  Patel  decided  this 
was  the  right  opportunity. 

Business  logic  was  another 
influence.  Mr  Patel's  perfume 
sales,  like  those  of  many  other 
pharmacists,  are  lower  than  they 
were  during  the  heady  1980s,  so 
it  made  sense  to  reduce  his  per- 
fume displays. 

He  says  the  room  is  a  trial  and 
error  move.  He  would  eventually 
like  to  hire  a  chiropodist  and  an 
acupuncturist,  each  of  whom 
would  take  a  concession  to  work 
there  part-time. 

Meanwhile,  the  shopfitters 
have  built  a  large  U-shaped 
c  ounter  near  the  entrance. 

Mr  Patel  has  also  given  more 
loom  to  other  pharmacy  prod- 
ucts, such  as  vitamins  and  health 
foods.  These  are  stocked  in 
shelves  close  to  the  counter.  Its 
perfume  lines,  meanwhile,  are 


displayed  in  showcases  that  have 
been  regrouped  into  high,  triple 
blocks  with  mirrored  backs. 
Some  products  are  displayed  in 
illuminated  light  boxes. 

Mr  Patel  says  the  light  boxes 
are  designed  to  attract  cus- 
tomers as  they  walk  past.  As  he 
no  longer  mounts  window  dis- 
plays, people  passing  the  outlet 
can  see  clearly  what  is  inside. 

The  shopfitters  added  decor  to 
shelves  within  the  pharmacy's 
medicines/dispensary  section  to 
match  the  'new  look'.  They  fitted 
ash  timber  trims  to  friezes,  cor- 
nices and  to  the  counters. 

MIP  designed  a  new  carpet  - 
featuring  the  Bliss  logo  -  for  the 
perfumery  and  t  he  far  side  of  the 
medicines/dispensary  area.  Most 
of  that  section,  however,  has 
ceramic  tiles  because  it  is  the 
pharmacy's  'hot  spot'  and  needs 
a  surface  that  can  withstand  a  lot 
of  wear  and  tear. 

New  lighting,  set  in  a  sus- 
pended ceiling,  has  brightened 
up  the  interior.  Further  lighting 
has  brought  a  gleam  to  its  exter- 
nal fascia. 

Four  fans  have  been  installed 
in   the   ceiling   because   it  is 
cheaper  to  run  than  an  air-condi 
boning  system. 


Continued  on  P20 
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SHOPFITTING 


i  Continued  from  P19 

As  for  outside  security,  wider 
electronic  grilles  protect  the 
pharmacy  when  it  is  closed. 

The  refit,  costing  about  £25  per 
square  foot,  began  at  the  end  of 
July  and  still  was  not  finished  in 
mid-November.  Mr  Patel  says 
teething  problems  caused  the 
delay,  but  adds  that  his  business 
was  not  affected. 

He  likes  the  result.  "The  shop 
has  a  brighter,  woody  look  and 
its  light  is  not  absorbed  into  the 
background  like  it  used  to  be." 

Customers  are  also  impressed, 
mainly  because  the  shop  offers  a 
greater  variety  of  products. 

"It's  like  a  mini  department 
store  because  we  have  used  the 
space  to  introduce  more  lines," 
says  Mr  Patel. 


Standing  out  from  the  crowd 


A  pharmacist's  first 
hurdle  is  to  attract 
passers-by.  Alan 
Cruickshank's  pharmacy 
should  have  no  problem, 
following  a  literally 
dazzling  refit 

Here  is  the  ultimate  litmus  test 
for  a  shop  front.  Take  a  plane  up 
to  5,000ft  and  see  whether  your 
pharmacy  t  winkles  like  a  beacon 
below. 

Alan  Cruickshank's  pharmacy 
in  Turriff,  Aberdeenshire,  passed 
that  test  with  honours  after  it  was 
refitted  recently  by  Dollar  Rae. 

Mr  Cruickshank  has  a  private 
pilot's  licence  and  flies  his  light 
aircraft  regularly  for  pleasure. 

"I  decided  to  fly  over  Turriff 
shortly  after  the  refit  for  a  bird's 
eye  view  of  the  shop,"  he  says. 
"You  could  see  the  shop's  lights 
from  at  least  two  miles  away.  It 
was  a  winter  afternoon  and  the 
light  was  starting  to  fade.  But  the 
shop  lighting  and  the  green  neon 
signs  in  particular  were  highly 
visible  in  the  town's  high  street." 

Dollar  Rae  had  fitted  specialist 
Natrium  lighting  and  two  neon 
signs  in  his  front  windows. 

The  shop  was  already  a  local 
landmark.  Its  premises  have  been 
used  as  a  pharmacy  since  the 
1860s.  Mr  Cruickshank's  grandfa- 
ther acquired  the  shop  in  1914. 
His  father  took  over  the  business 
in  1956.  Alan  joined  as  a  partner 
in  1974  and  took  over  in  1978. 

Mr  Cruickshank,  who  is  also 
vice  chairman  of  the  National 
Pharmaceutical  Association,  had 

n 


commissioned  Dollar  Rae  twice 
before  and  had  been  pleased  with 
its  results. 

"It  was  a  great  bonus  to  have 
been  able  to  select  a  Scottish- 
based  company  to  carry  out  the 
work,"  he  says. 

The  NPA's  shopfitting  service, 
he  adds,  helpfully  provided  some 
ideas  that  he  adopted  for  the 
third  refit. 

A  change  of  atmosphere,  he 
says,  was  essential.  The  700sq  ft 
shop  used  to  have  a  "very  com- 
mercially-orientated environ- 
ment". It  stocked,  for  example, 
toiletries  and  various  sundry 
goods.  "Most  people  buy  their 
sundry  products  from  supermar- 


kets now.  We've  seen  a  move 
away  from  toiletry  sales  towards 
medicines  over  the  past  six 
years. 

"I  wanted  Dollar  Rae  to  pro- 
vide me  with  a  professional-look- 
ing outlet,  almost  leaning 
towards  a  French  pharmacy, 
where  there  is  much  less  empha- 
sis on  OTC  products  and  more  on 
medicinal  products,  such  as 
homeopathic  brands." 

So  sundry  lines  have  been 
dropped  and  replaced  with 
homoeopathic  medicines  and 
more  healthcare  medicines. 

To  make  Mr  Cruickshank  more 
accessible,  Dollar  Rae  designed  a 
large  L-shaped  medical  counter. 


A  secondary  ceiling,  shaped  to 
mirror  the  counter  and  featuring 
downlighters,  was  installed 
above  the  counter. 

Meanwhile,  the  pharmacy's 
wooden  floor  was  restructured 
and  ceramic  floor  tiles  laid  over 
it.  Dollar  Rae  also  supplied  co- 
ordinated furnishings  for  a  con- 
sultancy room  adjacent  to  the 
medical  counter. 

The  project  took  two  weeks  ! 
and  cost  about  £50,000.  Mr 
Cruickshank  and  his  customers  I 
think  it's  money  well  spent.  "One 
chap  said  to  me:  'I  think  your 
staff  should  be  paying  you  to 
work  in  the  shop.  It's  such  a  won- 
derful transformation' ..." 
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DI Y  decisions 

Shopfitting  brings  a  familiar  response  -  you  want 
changes  but  you  cannot  afford  them.  David  Lingham 
shows  how  you  can 


It's  tempting  to  think  your  phar- 
macy cannot  have  a  refit  unless 
you  spend  a  small  fortune  on  a 
complete  overhaul.  That  is  a 
myth. 

If  your  shop's  exterior,  floor, 
counter,  lighting,  paintwork  and 
racking  need  urgent  attention, 
you  can  provide  it  inexpensively 
with  a  bit  of  common  sense. 

Your  immediate  outlay  should 
be  about  40p  for  a  notebook.  You 
need  to  consider  every  part  of 
your  pharmacy  so  that  you  can 
divide  the  work  into  manageable 
chunks  that  can  be  dealt  with 
over  a  period. 

Start  with  the  pharmacy's 
exterior.  Walk  across  the  road 
and  have  a  good  look  at  the  shop 


as  if  you  were  a  customer;  What 
do  you  see?  Tired  paint,  blocked- 
up  windows,  grubby  fascia? 

Does  the  exterior  blend  well 
with  its  surroundings?  Perhaps 
it  needs  a  new  coat  of  paint, 

Can  you  see  rubbish  bins, ; 
weeds,  broken  or  cracked  con- 
crete? If  your  pharmacy  has 
Upstairs  windows,  are  they 
clean,  curtained  and  attractive? 
Make  notes  about  all  the  points 
that  need  attention.  All  of  them 
affect  your  pharmacy's  image. 

This  will  be  a  good  opportu- 
nity to  consider  making  it  easier 
for  elderly  and  handicapped  cus- 
tomers to  enter  your  shop.  Even 
a  handrail  can  make  a  big  differ- 
ence for  those  whose  knees  do 


not  bend  easily.  If  the  kerb  is 
high  and  the  footpath  is  in  bad 
condition,  you  could  persuade 
your  local  council  to  put  matters 
right. 

Give  your  windows  a  good 
clean,  inside  and  out,  and  use 
razor  blades  to  remove  any  trace 
of  sticky  tape.  You  need  never 
worry  about  such  tape  again. 
Scotch  Magic  II  is  a  good,  easy  to 
peel  tape  that  does  not  mark 
glass.  Make  sure  you  buy  Magic 
II,  not  ordinary  Scotch  Magic, 
which  is  invisible,  but  which  will 
not  peel.  Any  independent  sta- 
tioner should  be  able  to  order 
Magic  II  for  you. 

Now  you  can  turn  to  your 
shop's  floqr.  As  you  will  appreci- 
ate, it's  extremely  hard  to  save 
costs  here.  When  old  flooring  is 
taken  up,  it  usually  uncovers  the 
results  of  years  of  neglect.  How- 
ever; you  might  be  able  to  give 
the  old  floor  a  new  lease  of  life, 
by  re-arranging  fixtures  so  that 
they  cover  the  worn  sections. 

To  find  out  if  this  applies  to 
you,  make  a  scale  drawing  of 

Continued  on  P22 


Chemist  &  Druggists  1996  Fit  for 
the  Nineties,  admits  it  was  not  an 
ideal  layout  to  design  a  pharmacy 
for. 

The  shoplifter  used  aluminium 
and  wood  laminate  circular 
counters,  wide  walkways  and 
curved  steps  throughout  to  give  a 
department-store  feel.  Its  design 
also  suits  customers  with  prams 
and  wheelchairs,  who  often  find 
it  difficult  to  manoeuvre  within 
retail  outlets. 

Meanwhile,  the  pharmacy's 
departments,  which  include 
medicine,  perfumery,  the  travel 
agency  and  a  photographic 
department,  are  flagged  clearly. 

Alexander  King  finished  the  job 
on-site  in  four  weeks,  enabling 
the  redesigned  pharmacy  to  open 
in  time  for  the  busy  Christmas 
period. 

Stephen  Williams,  P  Williams' 
managing  director,  is  delighted 
with  the  result. 

"The  building  layout  was  far 
from  easy  from  a  designer's  point  j 
of  view,  but  Alexander  King 
Associates  has  produced  a 
design  that  not  only  looks  good 
but  shops  very  well.  We  have 
already  seen  prescription 
numbers  increase  by  more  than 
one-third,"  he  says. 
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SHOPFITTING 


4  Continued  from  P21 

your  pharmacy  and  cut  out 
pieces  of  card,  also  to  scale,  to 
represent  gondolas,  cabinets, 
etc.  Try  them  out  in  different 
positions  on  the  plan.  You  may 
get  a  pleasant  surprise  when  you 
discover  how  much  unworn 
floorcovering  is  revealed  and 
how  much  tired-looking  surface 
can  be  hidden. 

One  warning:  if  the  floor  needs 
to  be  redone,  do  not  use  cheap 
materials.  That  ruse  never  pays. 

Now  for  your  walls  and  ceil- 
ings. A  new  colour  scheme  will 
cheer  everybody  up  and  this  is  a 
good  chance  to  let  your  staff 
have  a  say.  Get  some  shade 
cards  and,  when  you  have  a 
shortlist  of  colours,  take  some 
little  sample  pots.  Colour  is  a 
personal  choice,  but  you  may 
want  to  stick  to  relatively  soft 
pastel  shades.  As  you  have  to 
"live  1  with  your  choice,  try  to 
select  something  that  will  not 
bore  you  quickly. 
'  Think  about  any  interior 
;do6rs  that  lead  to  storerooms 
and  domestic  quarters.  They  are 
often  damaged  and  scruffy. 

lighting  provides  ideal,  cut- 
priced  improvements. 

Battens  should  be  over  the 
gangvs$|Mfe  not  above  gondolas. 
Too  oftert,.fittings  are  positioned 
to  be  near -  a ■  power  source, 
instead  of  :t#sii1j,  the  needs  of 


Battens  should  be  over  the 
gang^l|§$|;  not  above  gondolas. 
Too  ol ten, liftings  are  positioned 
to  be  near,  'a  power  source, 
instead  of  to'/suit, the  needs  of 
staff  and  customers. 

If  your  options,  are  limited, 
replace  all  tubes  mefpi  than  one 
year  old.  Warm  white  tubes  at  e 
ideal  for  shops.  $  , 

Moving  lights  to  a  b'e^er'plac'e 
should  not  be  too  expensive.  It's 
worth  the  effort  beca^Tight-  • 
|iig  is  also  the  cheapest^rm  Of j, 
advertising.  r.  ' 


Another  caution  -  if  you  want 
to  alter  your  pharmacy's  layout, 
do  that  first  before  moving  your 
lights.  It  may  sound  obvious,  but 
electricians  have  done  well  out 
of  this  mistake  for  years. 

Shelving  and  gondolas  take 
heavy  wear.  As  you  live  with 
these  units,  it's  easy  to  miss  their 
gradual  deterioration.  Short  of 
replacing  them  with  new  or  sec- 
ond-hand equipment,  you  can 
repaint  them  and  replace  the 
edging  strips.  Some  of  these  spe- 
cialist paints  take  several  weeks 
to  cure  and  harden,  so  you  may 
prefer  to  remove  a  few  shelves 
at  a  time  and  spread  the  repaint- 
ing over  a  long  period.  Fiddly, 
but  worth  it  if  the  result  is  to  last 
a  few  years. 

Order  new  edging  strips  to 
match  or  contrast  with  your 
revised  colour  scheme. 

Your  counter  area  may  need 
special  treatment  because  it 
receives  the  heaviest  traffic 
flow.  Depending  on  the  finish, 
some  repainting  might  help,  or 
you  could  replace  worn  Formica 
or  carpet.  Perhaps  a  new  display 
unit  will  brighten  up  the  area. 

Even  when  you  have  intro- 
duced a  host  of  improvements, 
look  out  for  opportunities  to  buy 
good  second-hand  or  recondi- 
tioned equipment.  C&D's  classi- 
fied pages,  Yellow  Pages,  or 
Exchange  &  Mart  may  help,  but 
perhaps  your  wholesaler  may 
have  heard  of  someone  who 
needs  to  dispose  of  good  units. 

Now  is  the  time  to  start.  Get 
your  notebook  and  plan  all  the 
improvements  you  need.  Follow 
your  plan  through  to  the  end  and 
see  your  sales  grow  steadily. 
,  Who  knows,  perhaps  you  will  be 
able  to  afford  a  complete  refit 
sooner  than  you  thought? 


NPA  to  improve 


shopf  it  service 


Members  of  the  National  Phar- 
maceutical Association  are  to 
receive  more  advice  on  how  they 
can  redesign  their  pharmacies. 

The  move,  spearheaded  by  the 
NPA's  pharmacy  planning  depart- 
ment, aims  to  ensure  that  mem- 
bers receive  shopfit  equipment 
that  meets  their  needs. 

Neil  Williamson,  the  NPA's 
head  of  planning,  says  he  wants 
to  find  out  what  pharmacists 
want  from  their  shopfitters. 
Their  suggestions  will  be  passed 
on  to  shopfitting  companies. 

"We  will  drip  feed  the  sugges- 
tions for  good  designs  to  the 
shopfitters  because,  as  they 
already  have  modular  systems, 


you  could  not  expect  them  toj 
overhaul  them  in  one  move,"  saysl 
Mr  Williamson. 

The  department  will  also  offerll 
members  an  'all-in'  service  that! 
guarantees  its  involvement  at] 
eveiy  stage  of  a  shopfit  -  from'' 
assessing  the  available  options  top, 
checking  the  final  result. 

This  will  enable  the  depart-ii 
ment  to  keep  a  closer  control  oil 
NPA  contracts  and  should  pro- 
vide better  value  for  money 
according  to  the  Association. 

An  information  pack  -  showing 
what  equipment  is  currently 
available  for  P  and  GSL  displays 
-  is  due  to  be  produced  by  the 
planning  department  by  March. 


Guard  against  theft 

A  range  of  guards  for  tills  or  cash 
registers  has  been  introduced  by 
Lonsto  (International),  which 
specialises  in  cash  management 
and  security.  The  guards,  it  says, 
protect  the  cash  from  being 
snatched  by  thieves  and  provide 
extra  space  for  credit  card 
transactions.  Each  guard  has  a 
black  steel  base  and  a  clear 
polycarbonate  top  to  protect  the 
area  surrounding  the  open  cash 
drawer.  Tel:  0181  882  8575. 


Retail  exhibition 

A  host  of  shopfit  equipment 
suppliers  will  be  exhibiting  at 
The  Retail  Collection  from  March: 
11-13,  at  London  Olympia.  Tel: 
0171  4861951. 


Solar  light 


Security  tags 


Electronic  article  surveillance 
security  labels,  produced  by 
Esselte  Meto,  are  designed  to 
protect  products  from  shoplifters. 
The  labels  have  an  electro- 
magnetic security  film  backing 
and  look  like  a  standard  roll. 
Esselte's  in-store  printer  can  be 
used  to  print  a  price,  bar  code 
and  other  data  on  the  labels 
before  they  are  wrapped  around 
the  products.  The  labels  can  be 
detected  by  the  twin  frames  of  an 
EAS  system  at  the  shop's  exit. 
Tel:  0500  826  832. 

Kleenkut  wall  display 

The  Kleenkut  Group's  latest 
product  is  a  wall-mounted 
display  that  is  lit  by  a  low- 
voltage  fluorescent  tube. 
Keenkut's  display  consists  of 
Perspex,  3mm  thick,  which  is 
printed  on  both  sides  to  give  a  3D 
effect.  An  extra  layer  of  opaque 
Perspex  diffuses  the  tube's  light 
to  ensured  it  is  dispersed  evenly. 
The  display  has  an  open  top  to 
prevent  it  from  overheating. 
Tel:  0181  288  9996. 


An  ultra-slim  sign  system  for 
point  of  sale  areas  is  now 
available  from  Rivermeade-ASI. 
The  system,  called  Solar,  has  a 
50mm  thick  casing  that  houses 
its  lighting  unit.  Solar's 
fluorescent  tube  is  guaranteed  to 
last  at  10,000  hours  and  it  is 
claimed  to  consume  25  per  cent 
less  energy  than  standard  tubes. 
The  system  can  be  projected, 
suspended,  wall-mounted  or 
free-standing,  and  its  size  ranges 
from  360mm  x  300mm  to  1,120mm 
x  600mm.  Tel:  01494  459011. 

Internet  newcomer 

CIL  International,  which  designs 
outlets,  has  introduced  its 
website  on  the  Internet.  The 
website  contains  information 
about  the  company's  products 
and  its  services.  It  can  be 
reached  at:  http://www.cil- 
international.com. 

Cross  to  bear 

Illuminated  green  cross  phar- 
macy signs,  which  also  flash,  arc 
available  from  NDI  Illuminated 
Display.  NDI  says  the  sign's 
tubing  produces  a  long-lasting 
light,  similar  to  neon,  but  at  a 
fraction  of  the  cost.  The  signs 
can  be  either  outside  or  inside  a 
window  and  connected  to  a  plug 
socket.  Tel:  01625  529926. 
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STATUTORY  COMMITTEE 


Pharmacist  accused  of  fraud 


\  pharmacist  fraudulently  re- 
ceived money  from  the  NHS  by 
claiming  for  medicines  he  had 
never  supplied  to  patients,  the 
Statutory  Committee  of  the 
Royal  Pharmaceutical  Society 
was  told  last  week. 

Adrian  Korsner  of  Finchley, 
north  London,  allegedly  had  an 
arrangement  with  two  doctors 
whereby  patients  of  a  private 
doctor  were  being  supplied  with 
a  prescription  from  an  NHS  doc- 
tor, who  had  often  never  seen  the 
patient,  to  save  the  patient 
money. 

Mr  Korsner  would  supply  pri- 
vate patients  with  drugs  without 
charging  them  and  then  get  an 
NHS  doctor  to  supply  the  pre- 
scription. However,  Mr  Korsner 
would  add  extra  drugs,  which  the 
patient  did  not  require,  to  the  list 
and  then  claim  for  them  without 
supplying  them  to  the  patient  . 

Josselyn  Hill,  for  the  Society, 
told  the  Committee,  "Mr  Korsner 
has  been  superintendent  phar- 
macist of  Brand  Russell  Chem- 
ists since  1972. 

"In  September,  1994,  the  Soci- 
ety started  investigations  into  Mr 
Korsners  arrangement  with  pri- 
vate doctor  David  Pugh  and  NHS 
'doctor  Timothy  Healy.  It  was  dis- 
covered that  Mr  Korsner 
arranged  for  private  patients  to 
go  on  Dr  Healy's  list  so  that  when 
they  went  to  the  private  doctor 
and  received  a  private  prescrip- 
tion, the  patient  would  bring  it  to 


A  pharmacist  dispensed  medi- 
cines different  from  those  pre- 
scribed by  CPs  to  patients,  the 
Statutory  Committee  of  the 
Royal  Pharmaceutical  Society 
heard  last  week. 

Sheetal  Parmar  of  Edgware, 
north  London,  faces  five  charges 
of  substitution  between  March, 
1995,  and  June,  1995,  while 
employed  as  superintendent 
pharmacist  for  David  Brentmead 
-  trading  as  Brentmead  Chemist 
in  Willesden,  London,  and 
charges  of  misconduct. 

It  is  alleged  the  pharmacy  reg- 
ularly opened  on  Saturday  after- 
noons without  having  a  pharma- 
cist and  that  the  use  of  the  word 
'chemist'  in  the  shop's  name  is  in 
breach  of  the  Medicines  Act 
1968,  because  Ms  Parmar  is  not  a 
director  of  the  company. 

Josselyn  Hill,  for  the  Society, 
told  i  he  Committee:  "Dinker 
Patel,  one  of  t  he  shareholders  of 
the  shop,  was  effectively  running 
it  while  Ms  Parmar  was  ineffec- 
tually carrying  out  her  duties  as 
superintendent  pharmacist.  Ms 


Mr  Korsner  who  let  them  have 
the  medicines  but  would  not  take 
payment  for  the  prescription  dis- 
pensed. Mr  Korsner  would  then 
send  to  Dr  Healy  a  list  of  medi- 
cines for  which  NHS  prescrip- 
tions were  required.  Dr  Healy 
would,  in  due  course,  without 
seeing  the  patient,  let  him  have 
the  relevant  NHS  prescription. 

"Mr  Korsner  signed  the  claim 
form  using  the  patient's  name 
and  then  sent  off  the  form  for 
payments  from  the  NHS.  In  the 
course  of  the  investigation,  it 
was  found  that  when  Dr  Pugh 
and  another  private  doctor  sent 
in  private  prescriptions,  Mr 
Korsner  would  then  ask  Dr  Healy 
for  a  NHS  prescription  for  these 
medicines,  plus  other  expensive 
drugs  which  the  evidence  shows 
were  not  given  to  the  patient. 

"Patients  were  able  to  obtain 
repeat  prescriptions  by  asking 
Mr  Korsner  for  them  and  he 
would  initiate  the  production  of 
an  NHS  prescription  from  Dr 
Healy,  whom  Mr  Korsner  knew 
had  not  seen  the  patient." 

Mr  Korsner  was  arrested  on 
November  17,  1994,  on  suspicion 
of  defrauding  the  NHS.  Detective 
sergeant  Nigel  Tilly,  who  led  the 
investigation,  told  the  Commit- 
tee that  Mr  Korsner  requested 
prescriptions  for  drugs  never 
prescribed  to  patients. 

DS  Tilly  told  the  hearing:  "He 
told  me  patient  JR  was  a  private 
patient  who  did  not  have  a  lot  of 


Parmar  registered  as  a  pharma- 
cist in  1991,  and  was  employed  as 
superintendent  pharmacist  of 
David  Brentmead  in  July,  1993. 
At  that  time,  she  had  no  previous 
experience  of  being  a  superinten- 
dent pharmacist. 

"By  June,  1995,  complaints  had 
been  received  about  generic 
drugs  being  provided  when 
branded  drugs  were  ordered  and 
about  the  sale  of  an  antibiotic 
without  a  prescription.  The  evi- 
dence shows  that  Ms  Parmar  was 
not  carrying  out  her  duties,  some 
of  which  were  being  earned  out 
by  the  unqualified  director,  Mr 
Patel,"  he  said. 

Ms  Parmar  was  not  a  director 
or  a  shareholder.  The  word 
'chemist'  cannot  be  displayed 
unless  I  he  superintendent  phar- 
macist is  a  director,  said  Mr  Hill. 
The  notification  form  submitted 
to  the  RPSGB  on  Ms  Parmar  s 
appointment  as  superintendent 
pharmacist  stated  that  she  was  a 
director  of  the  company  and  was 
signed  on  July  5,  1993,  by  herself 
and  Mr  Patel. 


money  and  so  Mr  Korsner  sug- 
gested she  register  as  an  NHS 
patient.  She  became  a  patient  of 
Dr  Healy  but  wouldn't  go  to  see 
him  because  she  didn't  like  peo- 
ple knowing  about  her  medical 
condition.  He  said  the  prescrip- 
tion pertaining  to  JR  was  dis- 
pensed on  the  authority  of  Dr 
Healy,  whom  the  patient  had 
never  seen,  because  Dr  Pugh  was 
too  expensive.  Mr  Korsner  said 
Dr  Healy  would  transfer  the  pri- 
vate requirements  onto  an  NHS 
prescription.  All  JR's  NHS  pre- 
scriptions had  Zovirax  on  them.  I 
told  Mr  Korsner  JR  had  not  had 
the  drug  prescribed  since  1991 
and  had  never  received  any." 

DS  Tilly  said  Dr  Pugh  had  no 
knowledge  of  the  items  added 
onto  the  prescriptions  and  said 
he  had  no  agreement  with  Mr 
Korsner  about  the  NHS  prescrip- 
tions. Dr  Healy  told  the  police  he 
gave  prescriptions  to  Mr  Korsner 
for  the  supply  of  items  on  private 
prescriptions.  Regarding  patient 
JR,  he  said  he  had  not  seen  her 
until  recently  when  they  had  a 
big  row  about  Zovirax. 

No  charges  were  brought  by 
the  police  against  Mr  Korsner  or 
anyone  else.  In  his  defence,  Mr 
Korsner  denied  tampering  with 
the  prescriptions  but  admitted 
arranging  for  private  patients  to 
have  NHS  prescriptions. 

The  case  was  adjourned  so 
that  the  Committee  could  hear 
live  evidence  from  Dr  Pugh. 


The  charges  put  before  the 
Committee  are  that  in  March, 
1995,  Beta-Prograne  was  dis- 
pensed against  a  prescription 
ordering  Half-Inderal  LA.  She  is 
also  alleged  to  have  substituted 
medicines  on  at  least  three  other 
occasions.  It  is  also  alleged  that 
during  the  last  t  wo  to  three  years, 
t  he  pharmacy  has  generally  been 
open  for  trade  between  :3.00pm 
and  6.00pm  on  Saturday  after- 
noons without  a  pharmacist  pre- 
sent. A  customer  told  the  hearing 
that  she  was  sold  tetracycline 
tablets  by  Mr  Patel  for  which  she 
did  not  have  a  prescription. 

Ms  Parmar  did  not  deny  any  of 
the  allegations,  but  said  she  was 
under  severe  pressure  at  the  time 
due  to  her  recent  divorce  and  dif- 
ficult working  conditions.  Ms 
Parmar  added  that  she  did  not 
know  the  shop  regularly  lacked  a 
pharmacist  on  Saturday  after- 
noons, but  accepted  it  was 
wrong  to  substitute  medicines. 

The  hearing  was  adjourned 
until  March  18,  when  more  evi- 
dence will  be  heard. 


Lottery  leads  to 
reprimand 

Gambling  fever  brought  a  repri- 
mand for  a  pharmacist  -  because 
he  left  his  shop  open  on  Saturday 
afternoons  to  cater  for  the 
demand  for  Lottery  tickets  while 
he  was  out  of  the  country. 

Radhe  Rattan,  58,  of  Plaistow, 
east  London,  employed  a  locum 
to  work  at  the  pharmacy  -  which 
contained  a  post  office  counter 
and  Lottery  terminal  -  while  he 
made  a  three-week  trip  to  India  in 
January  1995,  to  visit  his  sick 
mother.  However,  on  three  con- 
secutive Saturday  afternoons  the 
pharmacy  was  manned  by  Salma 
Razzaq,  a  pre-registration  student 
whom  Mr  Rattan  was  training. 
Royal  Pharmaceutical  Society 
inspector  Janet  Edgington 
bought  a  P  medicine  from  Ms 
Razzaq  on  February  4,  1995. 

Mr  Rattan  submitted  a  written 
statement  to  the  Committee,  say- 
ing: "I  did  not  engage  a  locum  to 
cover  Saturday  afternoon  he- 
cause  it  was  very  rare  for  there  to 
be  a  requirement  for  medicines  to 
be  sold  or  dispensed.  The  shop 
was  open  because  the  post  office 
has  a  strong  Satur  day  afternoon 
trade."  He  realised  Ms  Razzaq 
should  not  have  made  the  sale 
and  has  since  put  up  a  notice 
warning  his  staff  to  this  effect. 

Stewart  Leech,  for  the  Society, 
told  the  Committee  that  the  phar- 
macy was  operated  by  E  Evans 
(Plaistow)  of  which  Mr  Rattan 
was  the  managing  director.  He 
had  been  superint  endent  pharma- 
cist since  1973.  "Both  Mr  Rattan 
and  the  company  pleaded  guilty 
when  they  appeared  before  Strat- 
ford Magistrates  Court  and  were 
fined  S250  with  £500  costs. 

"The  second  allegation  is  one 
of  misconduct.  On  t  hree  consecu- 
tive Saturdays,  the  pharmacy  was 
open  for  business  without  a  phar- 
macist being  present,  On  Febru- 
ary 4,  1995,  Ms  Edgington  went  to 
the  pharmacy  and  was  served  by 
Ms  Razzaq.  "When  the  salt1  was 
completed,  she  asked  if  she  could 
speak  to  the  chemist  and  Ms  Raz- 
zaq said  yes.  When  the  inspector 
asked  if  she  was  the  chemist,  Ms 
Razzaq  said  she  was." 

Mr  Leech  added:  "Mr  Rattan 
was  interviewed  under  caution 
and  admitted  he  knew  the  phar- 
macy would  be  open  on  Saturday 
afternoons  without  a  pharmacist. 
He  said  he  left  instructions  with 
his  staff  that  they  should  nol  dis- 
pense medicines  in  his  absence, 
but  had  not  left  specific  insl  ruc- 
tions before  he  went  on  holiday." 

In  giving  the  Committee's  deci- 
sion, chairman  Gary  Flather  QC 
said  the  Committee  fell  il  should 
deal  with  the  case  by  way  i  if  a  rep 
rimand,  bearing  in  mind  Mr  Rat- 
tan's 31  years  of  unblemished  sei  - 
vice  history. 


Superintendent  faces  substitution  charges 
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C&D  INTERVIEW 


Unichem  identifies 

Gehe's  'Achilles  heel 


> 


Unichem  and  Gehe's 
tussle  for  Lloyds  Chemists 
ended  prematurely  last 
Monday  in  victory  for  the 
German  player.  Jeff 
Harris,  Unichem's  chief 
executive,  having  left  this 
week  free  to  concentrate 
on  the  bid,  has  had  time  to 
consider  his  company's 
next  moves.  Patrick  Grice 
reports 

Relieved  that  the  stress  of 
the  year-long  battle  for 
Lloyds  is  over,  and  disap- 
pointed but  philosophical 
at  the  outcome,  Jeff  Har- 
ris is  already  looking  to  exploit 
the  difficulties  that  he  believes 
Gehe  faces  in  integrating  Lloyds 
into  AHH/Hills. 

LInichem's  problems  in  1995, 
when  it  sought  to  re-organise  its 
OTC  service,  showed  that  only  a 
slight  disruption  to  deliveries 
would  encourage  pharmacists  to 
look  for  alternative  suppliers. 

But  the  company  will  not  be 
pulling  rabbits  out  of  a  hat,  says 
Mr  Harris,  although  it  is  under 
some  pressure  from  the  City.  Its 
domestic  strategy  remains  the 
same  as  before  he  and  Allen  Lloyd 
agreed  details  of  his  company's 
bid  in  January,  1996  -  to  expand 
in  retail  and  keep  an  eye  open  for 
wholesale  opportunities. 


Jeff  Harris:  disappointed  but  philosophical  at  losing  the  battle  for  Lloyds 


On  the  retail  front,  he  says, 
Gehe's  1,280  UK  pharmacies  will 
have  little  impact  on  his  Moss 
chain.  Barry  Andrews,  Moss' 
managing  director,  says  that  only 
1 1  shops  fall  into  the  same  catch- 
ment area  as  Lloyds'  branches, 
while  Moss  and  Hills  compete  in 
only  four  localities. 

Unichem's  analysis  of  Lloyds 
indicates  that,  while  the  fabric  of 
the  business  is  in  good  shape,  its 
levels  of  service  are  not  good,  and 
locums  are  running  up  to  30  per 
cent  of  its  branches.  With  all  the 
large  multiples  having  difficulties 
recruiting  pharmacy  managers, 
Unichem  believes  staffing  could 
be  one  of  Gehe's  biggest  hurdles. 


Mr  Harris  says  he  has  long 
thought  that  there  would  be  no 
immediate  and  dramatic  compet- 
itive benefit  for  the  winner  of 
Lloyds.  Nor  will  the  equilibrium 
of  the  market  be  upset  as  much 
as  many  might  anticipate. 

Unichem  is  now  looking  to 
acquire  pharmacy  businesses 
"more  than  ever".  He  believes  a 
significant  number  of  indepen- 
dents are  still  looking  to  sell  and 
have  been  holding  on  to  see  the 
outcome  of  the  bid. 

He  would  like  to  double  Moss' 
size  -  it  has  about  420  pharma- 
cies -  to  achieve  the  kind  of  ben- 
efits that  could  have  come  from 
the  "one-off  giant  step"  of  acquir- 


ing Lloyds.  These  include  greater 
buying  power  and  the  ability  to 
market  and  promote  a  genuinely 
national  own-label  range. 

Mi-  Harris  does  not  want  to 
diversify  his  retail  interests  into 
other  areas.  But  he  does  want  to 
widen  the  services  Unichem  can 
offer  to  its  pharmacy  customers 
For  example,  he  aims  to  have 
optical  sales  units  into  1,000 
pharmacies  by  the  year  end. 

Unichem's  wholesale  ambi-l  t| 
tions  lie  in  Europe.  A  European!  i| 
wholesaler  network  would  bring!  J 
a  lot  of  benefits,  he  says,  but  it  ism 
a  long-term  prospect. 

Pre-wholesaling  also  has  good!)} 
prospects  on  the  Continent.  "All ' 
we  are  doing  at  the  moment  isl  l 
tiying  to  co-ordinate  tenders]  ii 
within  IPSO.  What  we  need  to  be  \ 
able  to  do  is  to  offer  a  seamless!  | 
service."  IPSO,  the  International,  j 
Pharmaceutical  Service  Organi-il 
sation,  is  a  group  of  six  European  I 
wholesalers  of  which  LInichem  is!  J 
a  member  and  which  Mr  Harris!  | 
currently  chairs. 

He  is  also  keen  on  developing! 
the  Unidrug  Distribution  Group,! 
the  pre-wholesale  venture  it  set 
up  last  year  with  Irish  partner 
United  Drug.  Unidrug  has! 
clinched  a  major  distribution! 
agreement  with  Bristol-Myersj 
Squibb,  and  its  UK  operations; 
centre  should  be  built  by  the  end 
of  March. 

The  message  is  clear:  while 
Unichem  might  have  lost  the  bat- 
tle, it  is  preparing  to  wage  war  on 
its  competitor's  home  turf. 


REGISTRATION  FORM  (COMPLETE  CLEARLY  IN  BLOCK  CAPITALS) 


Fill  in  your  name  (as  you  wish  it  to  I  enclose  a  cheque  to  Miller  Freeman:- 

appear  on  the  CiCPM. )  C1CPM  part  1  SI  17.50  (inc  VAT)  ....  (S     .  ) 

Forename   CICPM  part  2  £235.00  (inc  VAT)  .... (£  ) 

(all  other  initial  as  registered  clcpM  ^  ,&2  ^33313  (inc  VAT)  (s  } 

with  the  RPSGB  or  lJSW)  

Total  (S     .  ) 

Surname  

Send  cheques  ami  forms  10  Sue  Cheeseman/Claire 
Registration  No:  RPSGB   Newman.  Miller  Freeman.  Pharmacy  Group  Spee.al 

Projects.  Sovereign  Way.  Tonbridge.  Kent  TN9  I  KW 
PSNI:....  (lei  01732  364422). 

Additional  single  module  copies  at  £4-00  per  module 
Pharmacy  address   (plus  VAT  of  £0.60).  will  be  available  only  to  Chemist 

&  Druggist  subscribers  or  registered  Community 
  Pharmacy  readers  from  Miller  Kreeman  (f  ull  set 

£40.00  plus  VAT  of  £5.96). 
 ' Have  you  completed  a  PMSI  questionnaire  in  your 

1  •       .                       r»  name  for  your  pharmacy? 

County  rostcode  

If  you  can  answer  "Yes"and  have  returned  the  corn- 
Tel  no   pleted  form  to  PMSI.  do  you  wish  to  he  entered  for  the 

prize  draw  where  the  first  100  names  will  have  their 
Fax  number   part  one  fees  paid  by  PMSI?    Yes/ No  (delete) 

(Refunds  will  be  issued  by  PMSI  after  you  register 
E  Mail  t.  Milll—  F  —  ■  •  ■       <=-  '  '  • 


All  you  and  your  business  needs  -  The  Certifica 
in  Community  Pharmacy  Management... 


..  .produced  in  association  with  The  School  of  Pharmacy,  The  Queens 
University  of  Belfast,  from  Chemist  &  Druggist  and  Community  Pharmacy, 
supported  by  Smithkline  Beecham  Consumer  Healthcare  (PharmAssist) 


How  to  register 


The  ten  modules  for  the  first  half  of  the 
course  will  come  free  to  UK  pharmacies 
through  either  Chemist  &  Druggist  or 
Community  Pharmacy  (see  insert  with 
this  module  in  this  issue  for  full  details). 

Pharmacists  aiming  to  complete  CiCPM 
must  register  with  Miller  Freeman  and 
pay  a  fee  of  £100  to  cover  the  first  half 
of  the  course.  (Registrants  must  sub- 
scribe to  C&D  or  be  on  Community 
Pharmacy's  mailing  list.)  The  ten  mod- 


half  the  100  hours  needed  for  the 
CiCPM.  The  fee  covers  project  adm 
istration,  registration  and  telephone 
marking,  and  three  progress  reports.)  j 

Pharmacists  who  wish  to  proceed  to  I 
second  50-hour  project  stage  must  b  1 
registered  with  Miller  Freeman  for  tl,  | 
module  component. The  second  stag*  I 
attracts  a  fee  of  £200  to  cover  course;  j 
preparation,  marking,  access  to  a 
course  tutor  and  certification  by  QUI)  f 
Pharmacists  registering  lor  both  parti  I 


BUSINESS  NEWS 


(Vyeth  launches  Genus 
Pharmaceuticals 


Vyeth  Laboratories  has  set  up  a 
lew  company  -  Genus  Pharma- 
euticals  -  which  specialises  in 
nulti-source  products. 

Wyeth  has  been  working  on 
Senus,  which  will  be  launched 
ormally  next  week,  since  at  least 
ast  August.  The  new  company  is 

natural  extension  for  Wyeth, 


which  also  has  interests  in  Ger- 
many and  the  USA. 

Genus  wants  to  stand  out  from 
the  unbranded  market,  says 
director  Colin  Darrock,  with  a 
selective  range  of  products  that 
will  benefit  pharmacists.  The 
new  company  will  offer  'profes- 
sional support'  to  pharmacists. 


•  Wyeth  has  given  Monmouth 
Pharmaceutical,  the  UK  sub- 
sidiary of  US-based  Roberts 
Pharmaceutical,  an  exclusive 
licence  to  market  and  distribute 
Lodine  in  the  UK  and  Ireland. 
Lodine  is  a  non-steroidal  anti- 
inflammatory drug  used  to  treat 
various  forms  of  arthritis. 


&10II  signs  generic 
Irug  agreement 

moll  has  signed  an  agreement 
vith  WAX  that  gives  it  semi- 
exclusive rights  to  over  70 
ieneric  drugs  and  some  OTC 
rands  in  12  European  countries. 

Both  Knoll,  a  subsidiary  of 
3ASF  Aktiengesellschaft,  and 
VAX,  a  US  company  based  in 
fliami,  were  equal  partner.-;  in  a 
pint  venture  company  that  mar- 
keted generic  drugs.  Under  the 
:ew  agreement,  Knoll  will  take 
fver  IVAX's  share  of  that  com- 
iany  and  it  will  pay  PVAX  royal- 
ies  on  the  net  sales  of  the 
icensed  products. 

The  deal  also  enables  Knoll  and 
VAX  to  launch  their  own  ver- 
ions  of  generic  products  in  any 
if  the  12  European  countries, 
•xcept  in  Germany,  where  Knoll 
las  exclusive  rights  to  some  of 
he  licensed  products. 


COMING  EVENTS 


UESDAY,  JANUARY  28 

lough  &  District  Branch, 
PSGB 

iohn  Lister  PGMC,  Wexham  Par  k 
ttospital,  Slough,  7.15  for  8.00pm. 
3ain  from  sports  injuries'  by 

illian  Morgan,  Bishan  Abbey 

ational  Sports  Centre, 
■eicestershire  Branch, 

PSGB 

linical  Education  Centre, 
.eieester  Royal  Infirmary,  7.30 
3r  8.00pm.  Postgraduate  educa- 
tor meeting  -  'Practical  exam 
les  of  evidence-based  pharmacy 
sing  commonly-prescribed  OTC 
ledicines'. 

HURSDAY,  JANUARY  30 

lorth  Staffordshire  Branch, 
PSGB 

ledical  Institute,  Hartshill, 
toke-on-Trent  at  8.00pm  Phar 
lacy  practice  update  -  'The  rais- 
ig  of  the  Titanic'  by  Andrew 
hit,  ( louncil  member 
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Co-op  Health  Care  buys  three  pharmacies 


Co-op  Health  Care  has  acquired 
three  more  pharmacies,  lifting  its 
total  to  r>s.  The  new  outlets  arc 
the  Cooper  Clark  pharmacies  in 
Bickerstaffe,  St  Helens  and  Rain- 
ford,  and  C  A  Welsby  in  High 
Town,  Sandbach. 

The  Co-op  has  retained  the 
pharmacies'  staff  and  the  shops 
will  continue  to  trade  under  their 
existing  names  until  they  have 


been  rebranded  and  refitted. 

Paul  Clark,  a  partner  at  Cooper 
Clark,  will  remain  superinten- 
dent of  his  t  wo  former-  outlet  s.  He 
will  also  stay  on  as  pharmacy 
manager  at  the  Rainford  branch. 

Co-op  Health  Care,  owned  by 
United  Norwest  Co-op,  has  dou- 
bled its  size  over  the  past  year.  It 
plans  to  acquire  more  pharma- 
cies over  the  next  two  months. 


Crookes  Healthcare  sacked  a 
r  egional  sales  manager  after  find- 
ing that  he  had  overclaimed  on 
his  t  r  avel  expenses  by  over  3,000 
miles  in  less  than  a  year. 

An  industrial  tribunal  in  Glas- 
gow heard  thai  the  company 
became  suspicious  when  Alexan- 
der ( )rr,  who  earns  530,000  per 
annum,  claimed  SO  miles  for  a 
return  journey  from  Kilmarnock 
to  Glasgow  and  84  for  the  same 
journey  two  days  later'.  The 
actual  distance  is  49  miles. 

Matters  came  to  a  head  when 
one  of  Mr  Orr's  employees 
claimed  that  he  had  asked  him  to 
lie  and  say  he  had  attended  busi- 
ness meetings  when  he  had  not 
been  there. 

As  a  result,  Crookes  investi- 
gated Mr  Orr's  conduct  and 
checked  his  car  mileage  claims 
over  a  10-month  period.  Auto 
Route  Express,  an  independent 
company,  investigated  his  mile- 
age and  concluded  that  the  total 
distance  was  3,334  miles  more 
than  it  should  have  been. 

Mr'  On'  attended  a  disciplinary 
hearing  at  Crookes'  head  office 
in  Nottingham,  where  he  denied 
failing  to  attend  meetings  in  Glas- 
gow and  Edinburgh,  and  falsify- 
ing his  mileage  claims.  The  com 
pany  found  Mr'  Orr  guilty  of  gr  <  >ss 
misconduct  on  both  counts  and 
sacked  him 

The  t  ribunal  heard  that  Mr  ( )rr, 
who  had  worked  foi  the  com 


pany  for  13  years,  was  regarded 
highly  by  his  employer  s  and  had 
been  given  a  lot  of  tr  ust.  He  was 
expected  to  perform  his  dirties 
unsupervised  and  he  had  never 
been  disciplined. 

He  had  a  good  relationship 
with  his  immediate  supervisor, 
Barry  Oates,  but  that  deterio- 
rated because  of  Mr  Orr's  behav- 
iour. Mr'  Oates  said  that  Mr  On- 
had  been  drinking  on  occasions 
when  he  was  representing  the 
company.  He  had  learned  that  Mr 
Orr  had  appeared  late  for  break- 
fast at  a  hotel  where  a  sales  func- 
tion was  being  held.  When  he  did 
appear,  he  seemed  to  have  been 
drinking. 

Mr  Orr,  who  claimed  he  was 
unfair  ly  sacked,  told  the  tribunal 
that  he  was  the  victim  of  a  plot  by 
senior'  management  to  oust  him. 
Crookes,  he  added,  had  tried  to 
get  rid  of  him  by  making  him 
redundant  He  claimed  that  he 
had  been  at  the  meetings  in  Glas- 
gow and  Edinburgh. 

The  I  ribunal  concluded  that  Mr 
Orr's  sacking  was  fair.  Crookes,  it 
said,  had  carried  out  as  much 
investigation  into  the  matter  as 
was  reasonable.  It  added,  "If  he 
had  been  a  junior  employee,  a 
less  severe  penalty  might  have 
been  appropriate,  but  dismissal 
would  appear  to  be  the  only 
course  lot  an  employer  to  take 
where  a  senior  manager  is  guilty 
of  a  ser  ious  breach  of  I  rust 


New  NCC  executives 


Peter  Willis,  operations  controller 


Liz  Colling,  NHS  business 
development  manager 

National  Co-operative  Chemists 
has  overhauled  its  management 
structure  to  help  it  cope  with  its 
expansion. 

The  chain  has  appointed  Peter 
Willis  as  operations  controller'  -  a 
function  previously  shared  by 
three  regional  managers. 

Liz  Colling,  previously  an  area 
manager  for  the  chain,  becomes 
the  new  NHS  business  develop- 
ment manager. 

Two  of  NCC's  managers  take  on 
new  responsibilities:  Peter 
Troughton  becomes  OTC  busi- 
ness development  manager  and 
Neil  Slater  moves  to  services  con- 
troller, where  he  will  deal  with 
premises  management,  human 
resources,  training  and  informa- 
tion technology. 

Roy  Carrington  remains  NCC's 
chief  executive  officer'  and  super- 
intendent pharmacist,  while 
Robert  Whyborn  is  chief  accoun- 
tant and  secretar  y. 

Mr  Carrington  says:  "The 
changes  follow  a  thorough  review 
of  management  functions  and 
will  enable  us  to  focus  more 
clearly  on  the  two  principal  busi- 
ness streams:  NHS  arrd  over  the 
counter  sales,  which  have  differ- 
ent characteristics." 

At  a  regional  level,  the  chain 
has  appointed  t  hree  employees  as 
regional  business  development 
managers.  Its  regions  have  been 
restructured  to  ensure  its 
br  anches  are  spread  more  evenly 
in  each  area. 

NCC  has  240  outlets  and  annual 
sales  that  exceed  S  100  million.  Its 
growth  has  been  particularly  sig- 
nificant over  the  past  few  years. 
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BUSINESS  NEWS 


AAH  to  phase  in  new 
warehousing  system 


The  despatch  sorting  system  at  AAH's  new  warehouse 


NHS  threat 
to  hospital 
pharmacists 

Pharmacists  are  becoming  more 
total  treatment  focused,  rather 
than  purely  product  price 
focused,  according  to  NHS  con- 
sultancy Graver  Boot  Associates. 
To  accomplish  this  they  require 
more  information  on  overall 
treatment  prescribing  costs. 

The  consultancy,  which  has 
written  a  briefing  paper  called 
'The  Supplies  Situation',  says  hos- 
pitals could  also  evaluate  disease 
management  packages  for  health 
commissions.  The  relevance  of 
the  pharmaceutical  pricing 
scheme  could  then  be  questioned 
as  disease  management  packages 
replace  conventional  contracting. 

GBA  notes  that  competition  in 
the  pharmaceutical  environment 
is  also  changing,  mostly  because 
importers  have  been  able  to  buy 
drugs  in  low-price  countries  and 
sell  them  in  high-price  markets. 

"The  pharmaceutical  industry 
has  also  moved  from  being 
Labour's  bete  noire  in  the  80s  to  a 
paragon  of  industrial  virtue  - 
though  whichever  Government 
ciimes  to  power,  the  'voluntary' 
PPRS  agreement  between  the 
Department  of  Health  and  the 
industry  will  doubtless  be  in  the 
in-tray  of  an  incoming  chancellor 
and  health  secretary,"  says  the 
report.  The  scheme  is  due  to  be 
reviewed  next  year. 

Pharmacies,  meanwhile,  could 
be  included  in  trust  market  test- 
ing programmes  -  they  are  cur- 
rently excluded. 

The  Supplies  Situation:  1997'  is 
priced  at  S42.  Graver  Boot  Asso- 
ciates, telephone:  01246  583440. 

UK  approval  for 
EthicaFs  HRT 
combination  patch 

Ethical  Holding's  oestrogen/pro- 
gestogen  transdermal  patch, 
which  is  used  in  hormone 
replacement  therapy,  will  be  mar- 
keted in  the  UK  within  the  next 
few  months. 

The  patch  has  received  UK  reg- 
ulatory approval  -  the  first  in  the 
world  for  an  advanced  HRT  com- 
bination patch,  according  to  the 
manufacturer.  It  will  be  marketed 
by  a  leading  HRT  company, 
whose  name  remains  confiden- 
tial. Ethical  will  produce  the 
pat/  h  at  its  (  ambridgeshire  plant. 

Global  sales  of  HRT  products 
are  estimated  at  $2  billion  and  are 
said  to  be  growing  at  15  per  cent 
annually. 
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AAH  Pharmaceuticals  will  begin 
to  phase  in  a  new  warehousing 
system  next  week. 

The  system  -  based  on  proce- 
dures adopted  by  its  sister  com- 
panies in  France  and  Germany  - 
will  be  launched  next  Monday  at 
AAH's  new  60,000sq  ft  ware- 
house in  Ruislip,  which  is  about 
300ft  from  the  company's  estab- 
lished warehouse. 

It  has  also  inst  alled  most  of  the 
system  at  its  depot  in  Romford. 
Depots  in  Leeds,  Warrington  and 
Glasgow  will  take  on  the  system 
-  in  that  order  -  by  the  year  end, 
followed  by  Bristol  next  year. 


The  company  says  the  new  sys- 
tem is  the  first  in  the  UK  to  offer 
a  despatch  sorting  service  to 
speed-up  deliveries,  which 
allows  depots  to  process  more 
tote  boxes  per  hour  and  enables 
van  drivers  to  identify  their  loads 
quicker. 

The  system  is  also  claimed  to 
be  the  first  in  the  LJK  to  use  slop- 
ing shelves  for  fast-selling  lines. 
Slow-movers,  meanwhile,  have 
glass  shelves  to  make  them  eas- 
ier to  select.  These  improve- 
ments, says  the  company,  will 
enable  its  workers  to  collate 
their  orders  faster. 


Proteus  makes 
S1.8m  loss 

Proteus  International  reported  a 
loss  of  SI. 8  million  on  a  revenue 
of  £413,000  for  the  six  months  to 
September  30. 

However,  the  company  feels 
optimistic  -  its  loss  is  down  50 
per  cent  on  the  same  period  in 
1995,  partly  due  to  lower  costs. 
Its  revenue  is  up  1,376  per  cent. 

It  says  its  cash  position  is 
strong,  following  last  year's  rights 
issue,  which  raised  S9.4m  net  of 
expenses.  Although  it  spent  less 
than  normal  during  the  period 
because  it  decided  to  concentrate 
only  on  projects  with  the  greatest 
commercial  potential,  it  admits  it 
will  spend  more  during  the  sec- 
ond half  on  projects  and  people. 

Meanwhile,  its  GnRH  immuno- 
therapeutic  vaccine  for  prostate 
cancer  is  undergoing  Phase  II  tri- 
als, whose  early  results  do  not 
reveal  any  unexpected  toxicity, 
according  to  the  company.  Scien- 
tifically valid  data  is  expected 
this  year.  The  manufacturer's 
patent  for  the  vaccine  has  been 
accepted  in  the  USA,  where  it  will 
have  exclusive  rights  for  17  years. 
Its  European  patent  was  refused 
in  September.  However,  it  is  con- 
fident the  decision  can  be 
reversed  and  it  has  lodged  an 
appeal. 

The  company's  deals  also 
include  a  licensing  agreement 
with  Enfer  Scientific,  based  in 
Ireland,  to  further  develop  a  post- 
mortem BSE  diagnostic  test. 

In  December,  Proteus  moved 
from  the  Unlisted  Security  Mar- 
ket -  a  division  of  the  London  j 
Stock  Exchange  -  to  a  full  listing 
on  the  Exchange. 

NOAH  updates  its 
Code  of  Practice 

The  National  Office  of  Animal  1 
Health  has  updated  its  Code  of 
Practice  for  Animal  Medicine 
Promotions  to  make  sure  it  is  J 
enforced  more  quickly  and  fairly.  } 

NOAH  wants  to  ensure  that 
promotions  do  not  include  any 
exaggerated  claims  and  that  they 
do  not  encourage  veterinary  med-  j 
icines  to  be  used  for  the  wrong 
purposes. 

Details  of  the  Code  are  avail-  j 
able  in  NOAH's  'Compendium  of 
Data  Sheets  for  Veterinary  Prod- 
ucts 1997-98'.  The  sheets  also' 
include  information  about  1,275 1 
products  from  48  companies. 
Members  of  the  Royal  Pharma- 
ceutical Society's  agricultural  and 
veterinary  group,  and  vets  will  be 
sent  a  free  copy. 

Pharmacists  can  buy  copies, 
priced  £20,  from  NOAH  by  tele- 
phoning 0181  367  3131. 


fHKMIST  &  DRIIMilST  .lANIIflR' 


Bright  future  in  store  for  Pfizer 


US-based  Pfizer  will  be  one  of  the 
world's  best-selling  pharmaceuti- 
cal companies  by  2005,  accord- 
ing to  a  new  Datamonitor  report. 

'Volume  1:  Pharmacensus: 
Drugs'  says  that  Pfrzer's  sales 
among  the  world's  leading  25 
drugs  will  place  it  second  only  to 
Glaxo  Wellcome,  and  that  four  of 
its  drugs  will  generate  sales  of 
$4,200  million  in  2005. 

Pfrzer's  forecasted  position 
suggests  that  pharmaceutical 
giants  do  not  have  to  merge  to 
remain  successful  into  the  next 
millennium. 


The  report  adds  that  the  com- 
pany is  focusing  on  innovation. 
Its  research  and  development 
pipeline  is  described  as  the 
strongest  in  the  pharmaceutical 
industry 

Its  leadership  in  discovering 
and  developing  new  chemical 
entities,  the  report,  says,  has  cre- 
ated a  number  of  "revolutionary 
products",  which  will  sell 
extremely  well  in  the  early  21st 
century. 

'Volume  1:  Pharmacensus: 
Drugs'  is  priced  at  SI, 000.  Data- 
monitor,  tel:  0171  625  8548. 


Share  of  sales  of  top  25  drugs  in  2005 


Company 

Total  share 

%  of  total 

($m) 

Glaxo  Wellcome 

5,474 

23.9 

Pfizer 

4,267 

18.6 

Merck 

4,150 

18.1 

J&J 

1,672 

7.3 

Novartis 

1,650 

7.2 

Amgen 

1,104 

4.8 

Warner-Lambert 

964 

4.2 

Astra 

940 

4.1 

Lilly 

796 

3.5 

Bayer 

680 

3.0 

American  Home  Products 

640 

2.8 

Abbott 

600 

2.6 

Clashed 


APPOINTMENTS 


OPPORTUNITIES  IN  THE  FASTEST  GROWING  PHARMACEUTICAL  SECTOR 


THE  COMPANY 

LAQAP  PHARMACEUTICALS  LTD  is  a  leading  U.K.  generic  medicines  company  based  at  Bordon,  Hampshire.  During  the  early 
1990s  under  private  ownership,  it  grew  rapidly  before  becoming  part  of  a  large  international  group  at  the  end  of  1995. 
The  rapid  sales  growth  of  the  company  from  over  £3  million  in  1991  to  over  £21  million  in  1996,  with  associated  increases  in 
profitability,  has  been  based  on  the  company's  commitment  to  new  product  development/sourcing.  A  large  number  of  new  products 
was  launched  in  the  last  three  years  and  the  company  plans  to  market  many  new  products  before  1999  when  its  sales  will  be  of  the 
order  of  £50  million  per  annum. 

It  is  a  customer-orientated  company  with  flexible  working  policies  and  management  philosophies  where  individual  flair  and 
responsibility  are  actively  encouraged. 

    THE  OPPORTUNITIES 

In  order  to  support  the  company's  new  product  plans  and  its  existing  customers,  LAGAP  wishes  to  create  a 
series  of  new  technical  positions  as  outlined  below: 

REGISTRATION  DEPARTMENT  -  Two  new  REGISTRATION  EXECUTIVES  are  required  to  report  directly 

to  the  Registration  Manager 
SCIENTIFIC  AFFAIRS  -  A  SCIENTIFIC  AFFAIRS  EXECUTIVE  is  required  reporting  to  the  Scientific  Affairs 
Manager 

Q.A./Q.C.  -  A  QUALITY  CONTROL  MANAGER  is  needed  to  assume  responsibility  for  this  crucial  area 

reporting  to  the  Chief  Executive 
The  salary  and  benefit  packages  for  these  positions  are  extremely  competitive  and  employees  will  share  in 
the  profit  growth  of  the  company. 

THE  CANDIDATES 

For  the  REGISTRATION  EXECUTIVES,  the  successful  candidates,  preferably  between  23  and  40,  will  be 
either  experienced  in  such  work  or  pharmacists/natural  scientist  graduates  wishing  to  enter  regulatory  affairs 
The  SCIENTIFIC  AFFAIRS  EXECUTIVE,  ideally  aged  between  23  and  30,  will  be  either  a  pharmacist  or 
natural  scientist  seeking  a  first  full-time  position  in  industry. 

The  QUALITY  CONTROL  MANAGER  will  obviously  be  an  existing  Qualified  Person  probably  between  30 
and  42  and  preferably  with  some  experience  of  generic  medicines. 
,     .        If  you  are  interested  in  these  positions,  please  write,  enclosing  a  C.V,  to  Mrs.  Sarah  Wyspianska  (Registration 
I^H  Manager)  for  the  regulatory  affairs  positions,  or  Ms.  Helen  Scrivener  (Scientific  Affairs  Manager)  for  the  two 

I^B'  0,ner  positions. 
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NEW  PRODUCT  LAUNCHES 
1994  TO  1998 


Actual 


J  Forecast 


30 


25 


20 


1994      1995     1996      1997  1998 


For  an  application  form  please  write  to: 
Lagap  Pharmaceuticals  Limited 
Woolmer  Way,  Bordon,  Hampshire  GU35  9QE 
or  Fax:  (01420)  476726 
Local  interviews  will  be  held  from  mid-February 


Community  Pharmacy 
Clinical  Opportunity 


We  are  looking  for  Pharmacists  who  will  combine  the  traditional 
community  aspect  with  a  wider  role  developing  specific  patient  clinics. 
This  is  an  exciting  opportunity  -  all  levels  of  experience  will  be 
considered  -  an  enthusiasm  for  pharmacy  is  the  prime  requirement. 
For  further  details  call 
Lincoln  Co-op  01 522  538246  (daytime) 

Peter  McC  ree  01673  860998  (evening) 

Alastair  Farquhar  01522  694514  (evening) 


KINGS  CROSS  NW1 

Manager  or  long  term  locum  required  as  soon 
as  possible  Our  unique  profit  share  scheme 

available  to  the  nghi  applicant. 
Please  ciinlact  Mr  II.  Modi  MRPharmS, 
lardines  (UK)  Ltd,  63  Dulvertnn  Drive, 
North  Furzton,  Milton  Keynes  MM  1EW. 
Telephone:  (01908)  5II6H2H  (day)  or 
(01908)  SX22H46  (evenings/weekends) 


DONCASTER/ROTHERHAM 
AREA 

Do  you  want  to  be  part  ot  an  expanding 
group,  excellent  salary  and  prospects  tor 
the  right  individual,  computerised 
pharmacy,  minimum  paperwork,  excellent 
supporting  statt  We  require  a  manager  in 
the  Doncaster  Area  tor  a  busy  community 
pharmacy 

For  further  details  please  telephone  Mr 
S.Wild  on  01204  364090 


LONDON  E13 

Dispensing  /  Shop 
Assistant  required  for  a 
pleasant  and  modern 
Pharmacy.  Must  hold 

driving  licence. 
Hours  by  arrangement. 

Tel:  0171  476  1326 
or  Eves  0181  500  7246 


WIGAN  AREA 

Pharmacist/Manager  required  for  easily 
run  pharmacy,  five  day  week.  Four  weeks 
annual  holiday,  minimum  paper  work, 
rjood  suppnrliilL;  stall 

Please  apply  lo  Mrs  C.  M.  Heaton, 

W.  A.  Sailer  (Chemist)  Ltd, 
7  luce  Green  Lane,  Higher  Ince, 
Wigan  WN2  2AR. 
lei:  lll'M2  4445X4 


RIPON, 
NORTH 
YORKSHIRE 

Pharmacist  manager  required. 
Excellent  supporting  staff, 
minimum  paperwork. 
Salary  negotiable. 

Telephone  01765  602109 
daytime,  or  01765  60(1332 
evenings. 


Low  Fell  (near  Newcastle) 

Enthusiastic  Manager  required  for  busy 
community  pharmacy  in  pleasant  residential 
area  Full  supporting  statt  No  late  nights  or 
rota  Five  days  per  week  Four  weeks  holiday 
per  year  Excellent  salary  and  bonus  for 
suitable  applicant. 

Telephone  0191  384  7708  or  0181  386  0566 
evenings  and  weekends 
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APPOINTMENTS 


Pharmacist  Manager 
orthwood  Hills/Pinner 


'Strong  Management  Capabilities 
'Organisational  Skills 
'Ability  to  Motivate  staff 
'Sound  Business  Acumen 

Attractive  Package  with  Excellent  Accommodation 
(if  required)  for  the  right  Professional. 

Send  C.V.  to  Anil  Patel  at  Dallas  Chemists,  67  High  Street 
Ruislip,  Middx  HA4  8JB  or  ring  0181  974  1792  (Eve) 


LEWIS 

SOUTH  NORWOOD  (SE25) 
SEVENOAKS  (KENT) 
HORSHAM  (W.  SUSSEX 

Rapidly  expanding  chain  requires 
manager  for  above  branches. 
Excellent  package  inc.  free 

medical  insurance. 
Relief  pharmacists/locums 
also  required 
Call  Rajesh  Patel 
0181  681  3355  (home) 
0181  689  2255  (office) 
Taybi  on 
01732  452452  (day) 
01732  771284  (evenings) 


LONDON  NW3 

(near  tube  and  bus  stop) 

Experienced  Pharmacist  required  for  modern 
community  pharmacy.  Applicant  must  have 
good  communication  and  organisational 
skills  with  interest  in  developing  business. 
Five  or  six  day  week.  Remuneration  package 
negotiable.  Part-time  considered. 
TEL:  (Anytime) 
0171  722  5221  or  01923  771187 
REF:  AGK 


COVENTRY 

Manager  or  regular  locum 
required. 

Contact  Mr  Dhaliwal  on 
01203  665272  (day)  or 
01203  410279  (eve). 


LONDON  W1 

Pharmacy  Sales 
Assistant  Required. 

Good  all-rounder  required,  preferably 
with  knowledge  of  skincare  & 
perfumery.  Good  teamworking 
environment.  5  day  week.  Part-timers 
considered.  For  further  information 
call  Mr  Shah  on  01895  632  409  daytime 
or  0181  909  3859  after  8pm. 


TO  PLACE 
APPOINTMENTS  IN 
THIS  SECTION 
PLEASE  CALL 
CLAIRE  OR  JASV1ES 
ON  01732  377222 


CHINGFORD  E4 

Qualified  dispenser  required 

35  hours  -  5  day  week 
excellent  working  conditions. 

Immediate  start. 
Contact  Raymond  Benjamin 

0181  529  0696 


Leeds  17/ 
South  Birmingham 

Urgently  required  enthusiastic  managers  for 
our  two  branches  Benefits  including: 

*  Salary  30K  to  reflect  commitment  and 
motivation 

*  Excellent  supporting  staff 

*  Minimum  paperwork. 

Please  apply  to  Mrs  Tina  Clifford. 
The  Corner  House  Pharmacy,  8/9  The 
Corner  House,  Moortown,  Leeds  LS17  6LD 
or  telephone  0113  2686002 


Portstewart 

Pharmacist  Required 

for  3  days  per  week  at  modernised 
promenade  pharmacy.  Excellent 
support  staff.  Minimal  paperwork. 
Newly  registered  considered. 

Tel/Fax  Mrs  Duncan  on 

01265  832646 


GLASGOW 

Pharmacist  manager  required  for  busy 
and  friendly  modern  pharmacy  in  the 
City  Centre.  Must  be  patient,  focused 
and  committed  to  continuing 
education.  Salary  by  negotiation 

Apply  in  confidence  to 
Mr  A.  Mohammed,  MRPharmS, 

MCPP,  Abbey  Chemists, 
144  Trongate,  Glasgow  Gl  5EN. 


East  &  S.E.  London 


f  ull/Ku 


:  Pharmacist  Manager  required  luny 
lerm  lotum  considered  lor  a  brand]  of  small  pro- 
gressive group  The  vjuitkv  otters  good  working 
environment,  with  minimal  paper  work  and  good 
supporting  stall  All  conditions  negotiable 
Apply  Navin  Patel 
I  Individ  Drugs  Limited 
2IIS  Addington  Road.  Selsdon,  Surrey  CR2  S  LD 
lei:  (01HI)657h172  (Day  lime) 
(01322)  52724-1  (Kvcnings) 


LONDON  N16 

Safedale  Chemists  required  an  enthusiastic 
manager  for  a  branch  pharmacy.  Newly 
qualified/experienced/job  share  equally 
considered.  Competitive  salary  to  reflect 
commitment  and  motivation. 
Please  contact  Amit  Patel,  0171  254  8487 
days,  0181  366  3743  evenings  or  send  CV 
to  100  Stoke  Newington  Church  Street, 
London  N16. 


HUDDERSFIELD/BRADFORD 

Small  retail  chain  has  2 
positions  vacant: - 

A)  Full  time  pharmacy  manager 

B)  Full  time  relief  manager 
We  offer: - 

1)  Excellent  salary  package  by 
negotiation,  we  will  probably 
exceed  your  current  remuneration 

2)  Modern  working  environment 
with  fully  trained  staff 

3)  4  weeks  payed  holiday 
Telephone  Mr.  A.  M.  Khan  on 

01274  544972  (during  the  day) 
0802  336572  (evenings) 


IRELAND 

The  opportunity  of  the  year 

Due  to  continued  expansion  we  are  now  recruiting  lor 
a  Manager  Pharmacist  in  the  Cork  area 
The  position  provides  the  following; 

*  Real  management  experience; 

*  Excellent  modern  working  conditions; 

*  Professional  pharmacy  environment. 
+  Competifive  salary  and  terms; 

*  Subsidised  accommodation, 
+  Travel  allowance. 

+  Substantial  tax-tree  benefits  package. 
So  if  you  are  thinking  of  returning  to  Ireland, 
now  is  the  time  to  do  so,  with  job  satisfaction 
guaranteed! 

Call  Pal  Durkin  now,  McSweeney  Group, 
413  Howth  Road,  Raheny,  Dublin  5. 
Tel:  00353-1-8314341  Fax:  00353-1-8329839 
Mobile  00353-88-537523 


BUSHEY  HEATH  HERTS 

LISTER  CHEMIST,  require  a 
part-time  experienced  medical 
counter  assistant  to  work 
approximately  20  hours  per  week 
(not  Saturdays).  For  further  details 
please  phone  Stephanie  on 

0181  950  3370 

9am-7pm  Mon-Thur 


WEST  SUSSEX 

Pharmacist  required  weekends 
and  evenings.  Hours  and  salary 
by  negotiation. 

Please  ring  01243  823034 
(daytime)  or  01703  619518  after 
7pm. 


LOCUMS 


PROVINCIAL 
LOCUM 

We  have  over  5,000  pharmacists 
registered  PLUS  experience  of 
handling  over  250,000  booking 
NATIONWIDE! 

OUR  SERVICE 

•  Provided  by  experienced  staff. 

•  Locum  bone-fides  checked. 

•  A  mobile  &  motivated  locum  po 

•  NATIONWIDE  COVERAGE. 

•  Pharmacist  staff  to  deal  with 
technical  issues. 

LEAVE  THE  WORRY  TO  Tj| 


PHARMACY 
SERVICES 

Bimwqkcm  0121-233  0233 
NwuutU  0191-233  0506 
MimJmtm  0161-766  4013 
Skffudd  0114-2699  937 
EdoduqA,  0131-229  0900 
Cardiff  01222  549174 
Lmdm  01892  515963 
Exetw       01392  422244 


Are  you  out  on  a  limb. ..literally? 

Do  you  need  locum  cover  in... Exeter? 
or  maybe... Lowestoft,  Swansea,  Folkestone, 
Grimsby  etc? 
Ring  GUARANTEED  LOCUMS  for 
guaranteed  cover  on 

01484  531661/0468  220833 


SELF-EMPLOYED 
LOCUMS 

★  Are  you  familiar  with  self-assessment 
rules  starting  from  April  1996? 

★  Qualified  Accountant  provides  a  full 
accountancy/tax  service  for 
reasonable  rates. 

Tel:  0181  908  5006 


ESSENTIAL  LOCUM 
SERVICES 
ELS 

Pharmacists,  locums  and  Technicians 
are  invited  to  register. 
•  Nationwide  coverage  • 
•  (  ompetitive  prices  • 

Call  Sue  on  01 2 1  444  11075 


irect  Locums 

URGENT!  LOCUMS  NEEDED  FOR 
HULL/MIDLANDS/KENT 
NATIONWIDE  COVERAGE!! 

Call  0973  755  556/0956  504  291 
0181  875  0707/01895  622665 


LOCUMS 

Urgently  required  in 
South  Wales  &  Bristol  area 
•  Competitive  rates  of  pay 
•  Odd  days  & 
long  term  available 
Contact 

Capital  Support  Services 
Tel:  01222  540940 
Fax:  01222  549185 


PRODUCTS  AND  SERVICES 


In  a  competitive  sector  like  the  independent 
chemists'  market,  one  sure-fire  way  to  increase 
your  sales  is  through  premium  discounted 
products  to  your  customers.  Which  is  why 
D.E.  Pharmaceuticals  supplies  them  to  you. 


Salbutamol  inhalers  only  95p. 
Cocodamol  dispersable  (100s)  £2.79. 


D.E.  Pharmaceuticals 


Call  us  on 

01661  835755 


I 


HOW 

to  INCREASE  your  PROFIT 
without 
INCREASING  your  Turnover? 

For  further  Details  On  a 

"New  Deal' 
from  SUPPLIERS 
to  CAMRx  Buying  Group 
Call  now  on  FREEPHONE 


0800  526074 

Mr.  R.  L.  Hindocha.  BPharm.MR  PharmS.FinstD. 
54/62  Silver  Street,  Whitwick,  Leicestershire  LE67  3ET 


The  Power 
of  Multiples... 
. . .  the  Privilege 
of  Independence 

 ^. 

UK'S  fastest  growing 
buying  network  of  nearly 
1000  independent 
pharmacists 

*  join  us  now  * 


Wish  to  become  a  member?     Nucare  pic 

Please  contact  us  Today.  447  Kenton  Road 

Harrow 

Middlesex  HA3  0XY 
Tel:  0181-732  2772 
Fax:  0181-732  2774 


N 


ucare. 


COMPUTER  SYSTEMS 


PENTIUM  PI  00 

AMD  K5  PROCESSOR 
INTEL  TRITON  MOTHERBOARD 
256K  CACHE  •  16MB  RAM  •  850  MB  HD 

1MB  PCI  GRAPHICS  CARD 
14"  SUPER  VGA  COLOUR  MONITOR  0.28 
MINI-TOWER/DESKTOP  CASE 
KEYBOARD  &  MOUSE 


MULTI-MEDIA  OPTIONS  AVAILABLE  AT  UNBEATABLE  PRICES!! 


CALL  0121  580  0880 


COMPUTERS  •  PRINTERS  •  NOTEBOOKS  •  SOFTWARE  •  UPGRADE  &  REPAIRS 


FAX  0121  580  0770 

ALL  PRICES  EXCLUDE  VAT  &  CARRIAGE 

DATAFLOW  SYSTEMS 

5  BULL  STREET,  THE  RINGWAY,  WEST  BROMWICH,  WEST  MIDLANDS  B70  6EV 


CHEMIST&  offers  the  most  comprehensive  selection  of  products 
DRUGGIST  &  services  in  any  Pharmaceutical  Publication. 

Call  James  or  Claire  on  01732  377222 

To  put  your  Products  &  Services  in  front  of  our  unique  readership 


BUSINESSlink 


A  FREE  Service  for  Chemist  &  Druggist  Subscribers 


EXCESS  STOCK 


TRADE  LESS  30%+VAT+POSTAGE  - 

Fematrix  40x9  boxes,  Faverin  lOOmg 
4x30,  Faverin  50mg  5x30,  Femoston 
2/10  2x28  Tel:  01787  247284. 

TRADE  LESS  30%+VAT+POSTAGE  - 
Dutonin  200mg,  Betnesol  500mcg, 
Fragmin  5000iu  0.2ml  amp,  Ubretid 
5mg,  Titralac  tab.  Tel:  0171*387  9585. 

TRADE  LESS  35%+VAT  -  7x100  Aza- 
thiopnne  50mg  Norton  fexp  3/99), 
250  Hexopal  forte  tabs  (exp  7/00). 
Tel:  01667  462615. 

TRADE  LESS  50%+VAT+POSTAGE  - 
Corgard  80mg  9x28,  100  One  Alpha 
lmg,  Droleptan  lOmg  3x50,  Fragmin 
5000iu  5x10,  8  Fragmin  10,000.  Tel: 
01753  883484. 

TRADE  LESS  30%+VAT+POSTAGE  - 
2x30  Symphony  bags  32-336-34, 
3x100  Isordil  Tembids  40mg,  3x28 


Corgard  80mg,  1x30  Sandimmun 
50mg,  plus  others  with  good  expiry 
dates.  Tel:  01892  529315. 

TRADE  LESS  30%+ VAT  -  96  Loron 
400mg  caps,  Buspar  lOmg  tabs,  Feno- 
pron  300mg  tabs.  Trade  less  50%  - 
2x100  Pronestyl  tabs,  Fluphenazine 
cone  50mg/0.5ml,  Zinacef  750  vials. 
Tel:  0181  672  6116. 

TRADE  LESS  15%+VAT  -  Eucardic 
12.5  3x28,  Adizem  60  tabs  60mg 
1x100.  Trade  less  30%  -  Slozem  240 
1x28,  Climaval  2mg  1x28.  Trade  less 
50%  -  Easidex  50mg  5x100.  Trade  less 
15%  -  Zofran  4mg  4x30.  Tel:  0171  609 
0439. 

TRADE  LESS  30%+VAT  -  Sabril 
sachets  5x50,  4  Intron  A  3  million  iu 
(exp  1/99),  6x0.4ml  Eprex  4000iu 
refilled  syringe  (exp  6/97),  6x5  Con- 
vatec  S245, 3x10  S240, 2x10  S270.  Tel: 
01203  459909. 

TRADE  LESS  30%+VAT  -  Suprefact 


Nasal  Spray,  Calciparine  5000iu  PFS, 
good  expiry  dates.  Tel:  0171  724  8698. 

TRADE  LESS  25%+VAT+POSTAGE  - 
126  Buspar  5mg  (exp  4/97),  2x28 
Adalat  LA  60  (exp  5/97  +  6/97),  2x28 
Accupro  lOmg  (exp  7/97),  2x28 
Hytrin  2mg  (exp  7/97),  84  Rifinah  150 
(exp  12/98),  100  Rifater  (exp  3/98),  56 
Adizem  SR  caps  120mg  (exp  8/97), 
4x20  Risperdal  8mg  (exp  11/98).  Tel: 
01570  480387. 

TRADE  LESS  30%+VAT  -  1x56  Lopid 
600mg  (exp  1/98),  2x100  Neurontin 
300mg  (exp  1/99),  3x100  Zinamide 
500mg  (exp  11/99),  1x100  Theo-dur 
300mg  (exp  12/97).  Tel:  0181  743 
5442. 

TRADE  LESS  50%+VAT  -  2x28 
Desmotabs  0.2mg  (exp  4/97),  1x100 
Megace  40mg,  6x1 12  Bonefos  400mg, 
1x100  Rheumox  600mg  (exp  5/97), 


100  Sabril  500mg  tabs,  32  Sabril 
sachets,  Maxepa  2x100  caps.  Tel: 
01892  522544. 

TRADE  LESS  30%  +VAT  - 1 16  Sandim- 
mun lOOmg  (exp  7/99),  28  Sandim- 
mun 50  (exp  3/99),  1x30  Colodress 
plus  no.  S864,  2x30  Dansac  unique 
225-35.  Tel:  01772  814098. 

TRADE  LESS  30%+VAT  -  Neoral 
lOOmg,  Epifoam,  Rifadin  300mg, 
Orudis  lOOmg,  Sodium  Valproate 
200mg,  Potaba  envules.  Tel:  01226 
383225. 

TRADE  LESS  30%+VAT  -  3x60 
Risperdal  2mg,  1x120  Prepulsid 
lOmg,  10x15  Cyclogest  400  pessaries, 
42  Drogenil,  3x30  Transiderm  nitro  5. 
Tel:  01223  246535. 

TRADE  LESS  30%+VAT  -  1  Ventide 
inhaler  (exp  3/97).  Tel:  01438  312228. 

TRADE  LESS  30%+VAT  -  4x30  Lodine 


EXCESS  STOCK  CAUTION 

Pharmacists  are  responsible  for  the  quality,  safety  and  efficacy  of 
medicines  they  supply.  In  purchasing  from  sources  other  than 
manufacturers  or  licensed  wholesalers,  they  must  satisfy  them- 
selves about  product  history,  conditions  of  storage  and  so  on. 
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COMPUTER  SYSTEMS 


DISCOVE 
DISPENSE 


Increase  Profitability  I  PACE  ftf*f3  u^l^^^^l 

Enhance  Customer  Care  |L        ^1  .  Wj  BMMBjll 

Increase  Staff  Motivation  , 

Improve  Communication  rrOjBSSlOnul 

improve  Efficiency  Dispensing  Systems  for 

Slash  Workloads  ■  f     .      °  jL 

Provide  Professional  Practice  Image  H  "fOjeSSlOnal  riMrmaClSIS 

Increase  Flexibility  I  FOR  DETAILS 

h  ■  AND/OR  A  FREE  DEMONSTRATION: 

Tel:  0161  941  7011 

PACE  BETA  COMPUTERS,  FREEPOST  ALM  1610,  ALTRINCHAM,  WA14  1AR 


BUSINESS  FOR  SALE 


Alchemist  3000  PMR 

dispensary  system 
NEW  VERSION!!!!!! 

Prophet  2000  EPOS 
Intelligent  till  system 
Transform  your  business 


1st  for 
SERl  ICE 


The  Ola 


We  use  our 
engineers 


We  deliver  & 
install  FREE 


'5  2NN 


Li      /  ^  i      The  Professional 

L<^eLJJ  ILU  Elhartrci?H 

Most  Trusted 
&  Effective 
Systems  p">MonB 


HADLEY  HUTT 

•  COMPUTING 

reepost  WR722  Worcester  WR9  9RB  Tel. 01905  795335 


BUSINESS  WANTED 


SELLING  YOUR  PHARMACY? 

Moss  Chemists  are  a  subsidiary  of  UniChem  PLC, 
controlled  by  Pharmacists  with  a  positive  professional 
approach.  We  are  expanding  rapidly  and  wish  to  hear  of 
pharmacies  or  groups  of  pharmacies  for  sale  throughout  the 
UK  with  a  minimum  turnover  of  £500,000. 

Freeholds  purchased. 

Please  write  or  telephone: 

Malcolm  Bayly  or  Andrew  Lane,  Moss  Chemists, 
Fern  Grove,  Feltham,  Middlesex  TW14  9BD. 
Tel:  0181  890  9333 


DAY  LEWIS 

is  a  fast  expanding  chain  with  24  pharmacy  and  opticians  shops.  We 
wish  to  acquire  businesses  in  Berkshire,  Essex,  Kent,  Hampshire, 
Middlesex,  Surrey,  Sussex  and  the  Greater  London  area.  Please  write, 
telephone  or  fax  details  in  strictest  confidence. 

Kirit  Patel,  Day  Lewis  Pic 
Bensham  House,  324  Bensham  Lane, 
Thornton  Heath,  Surrey  CR7  7EQ 
Tel:  0181  689  2255.  Mobile  0860  484999 
Fax:  0181  689  0076 


D  A  Y 

Dl" 


LEWIS 


ALLIANCE  VALUERS 
&  STOCKTAKERS 

Telephone  (01423)  508172 

THINKING  OF  SELLING  YOUR  PHARMACY? 

DON'T  BE  A  SHEEP! 

THERE  IS  STILL  FAR  MORE  THAN  ONE  PAR  LY 
KEEN  TO  ACQUIRE. 

FOR  THE  BEST  PROFESSIONAL  ADVICE 
CONTACT  ANDREW  CALDER. 


PRODUCTS  AND  SERVICES 


mdrclit*  pit 

TEL:  0181-841  4144 

FAX:  0181  841  8390 


JANUARY/FEBRUARY 
1977  SPECIAL 


KODAK  GOLD  FILM 

NETT 

%  OFF  NEW 

PRICE 

TRADE 

GA  135x24  EXPS(IOOASA) 

1.48 

48% 

GA  135x36  EXPS(IOOASA) 

1.90 

46% 

GB  135x24  EXPS(200ASA) 

1.79 

37% 

GB  135x36  EXPS(200ASA) 

2.26 

36% 

GC  135x24  EXPS  (400ASA) 

2.21 

22% 

GC  135x36  EXPS  (400ASA) 

2.76 

22% 

KODAK  FUN  CAMERA 

3.19 

GOODS  SURJ 

;<  i  ro  AVAIL  AMI 

MIDI  1:1 

ITE  PLC 

INITS  Idikl? 

NORTI  I0LT> 

IDDXUB5  5QQ 
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SHOPFITTINGS 


J 


■  PHHRMHCY  SHOPFITTING 
Mfl  HDLBRGDK  LINE.  H0LBR00KS .  COVENTRY  CVS  4 D D 
Hi:  0 1  ?0 3  mm  MOBILE:  0831  0 3PB 1 3  FIX:  I1H3  663eG5 


UTTERS 


Specialists  in  shopfronts, 
shutters  and  security  grills 

Contact  Bal  Johal 
Tel:  0181  577  9369 
Mobile  0378  478  141 


FROM  £87.60  +  DELIVERY  +  VAT. 

ALSO  GUNS,  ROLLS,  C.C.T.V. 

ALL  NEW  MACHINES  AT  RECON  PRICES! 
12  mths  warr.  Credit  Cards  Welcome.  Nationwide  Del. 


G.I.G.B.  TEL:  01872-262228 
FAX:  01872-262248 


BUSINESSlink 


A  FREE  Service  for  Chemist  &  Druggist  Subscribers 


SR  600mg  (ex  2/99),  4  Aerobec  100 
autohaler  (exp  6/99),  4x56  Capoten 
50mg  (exp  1 1/98),  2x56  Sectral  200mg 
caps  (exp  11/99).  Tel:  01286  880  323. 

TRADE  LESS  50%+VAT  -  45  Rocaltrol 
0.5mg  (exp  4/97),  8  Sandimmun 
25mg,  25  Sandimmun  lOOmg,  28 
Slozem  250mg  (exp  5/97),  28  Accupro 
5mg  (exp  6/97),  23  Co-Betaloc  (exp 
6/98),  1  Estrapak  50  (exp  5/97).  Tel: 
0113  2645123. 

TRADE  LESS  30%+ VAT  -  4x30  Colo- 
dress  closed  pouches  S805,  1x10  Hol- 
lister  pouches  3492.  Tel:  01203 
688902. 

TRADE  LESS  50%+VAT  •  12x100  Ful- 
cin  125mg  (exp  10/00),  8xl0g  Supref- 
act  nasal  spray  (exp  7/97).  Tel:  01242 
226814. 

TRADE  LESS  25%  +  VAT+ 
POSTAGE  -  Risperdal  3mgx80,  60 
Britlofex  0.2mg,  Zoladex  LA  xl, 
2x90ml  Zineryt,  72  Antabuse,  21 


Fanivir  250mg,  160  Fucidin  tabs. 
Tel:  0151  645  3055. 
TRADE  LESS  10%+VAT  -  Orgafol 
75iu,  Trade  less  12%  -  Metrodin  75iu, 
Suprefact  nasal  spray.  Tel:  0171-620 
0429. 

TRADE  LESS  30%+ VAT  -  3x28  Arim- 
idex  lmg  (exp  6/98).  Tel:  01474 
533528. 

TRADE  LESS  25%+VAT  -  Asacol  tabs, 
Diamox  250mg  tabs,  Intrasite  gel, 
Simpla  S4,  Simpla  S/T  bags.  Tel: 
01766  830437. 

TRADE  LESS  30%  +VAT+POSTAGE  - 
13x10x5ml  Bricanyl  inj  (exp  8/98). 
Tel:  01706  360034. 

TRADE  LESS  30%+VAT+POSTAGE  - 
2x30  cap  Sandimmun  25mg  caps 
(9/99),  1x30  Sandimmun  caps  lOOmg 
(exp  3/98).  Tel:  01706  360034. 

TRADE  LESS  25%+VAT  -  6x100  Trasi- 
cor  40mg  tabs  (long  exp  date),  1x56 
Zovirax  400mg  (exp  3/97),  76xlg  For- 


■  Full  range  of  Shopfitting 
Services  tailored  to  client's 
individual  needs. 

■  Modular  shelving  and 
display  equipment 
installations/alterations. 

■  Experienced  fitting  teams. 

For  further  information  or 
a  free  competitively  priced 
quotation,  please  contact:- 


UNITA,  20  BLACKMOOR  ROAD 
EBBLAKE  INDUSTRIAL  ESTATE 
VERWOOD,  DORSET  BH3  I  6YS 

Tel:  01202  826436 
Fax:  01202  813163 


PHARMACY  FITTINGS  FOR  SALE  (ONLY  5  YEARS  OLD) 

1 7  x  I  metre  modular  units  with  back  panels,  display  hooks  and  shelving.  2  x  1 .2  metre  display 
units  3  \  drug  counters.  2  x  glass  display  counters.  Complete  dispensary  -  10m.  shelving,  benche: 
and  worktops.  2  x  gondolas  2  x  upholstered  benches.  Carpet  tiles,  ceiling  and  recessed  lighting 
Also:  2  K.L8  tablet  counters.  2  JRC  dispensary  labelling  systems.  2  Geller604  electronic  tills 
[Humiliated  indoor  'prescriptions  sign". 
Buyer  to  remove  and  collect 
Contact  Miki'  Smith  01752  896787,  Fax:  01752  892568 
MIKE  SMITH  CHEMIST 
2  Erme  Terrace,  Ivybridge,  Devon  L21  OAK 


the  key  to 
solve  your  pharmacy 

problems 

•  comprehensive  service"    ^w^"-  part  or  full  refits 

•  competitive  quotations  •  free  advice        •  budgets 

write/telephone:  frederick  moore,  39  cooks  meadow 
edlesborough,  beds  Iu6  2rp  a  01525  222526 


name  &  address 


turn  inj  (long  exp  date),  3x100  Roni- 
col  25mg  tabs  (exp  10/99).  Tel:  0181- 
892  3704. 

TRADE  LESS  40%+ VAT  -  62  Bonefos 
800mg,  56  Orudis  lOOmg,  180  Galfer, 
41  Provera  400mg,  289  Eudemine 
50mg,  100  Ronicol,  100  Prostigmin 
15mg,  13  Limbitrol  5mg,  44  Zinamide 
500mg,  90  Aspav,  14  Feldene  20mg 
supp.  Tel:  01443  772183. 

TRADE  LESS  30%+VAT  -  100  Par- 
lodel 5mg  caps  (exp  11/97),  100  Mex- 
itil  200mg  caps  (exp  10/97),  28  Zestril 
20mg  tabs  (exp  5/97).  Tel:  0181  592 
4904. 

FOR  SALE 

HADLEY  HI  ITT  COMPUTER  -  With 
PMR  and  patient  leaflet  printer,  good 
condition.  Offers  around  £650.  Tel: 
0116  274  3097. 

MINI-LAB  -  Oriental  Mini  2.  For  sale 
by  transfer  or  lease,  no  premium 
required.  Tel:  01703  869820 
evenings. 

GLASS  DISPLAY  COUNTER  -  7.75ft 
long.  Ideal  for  securing  high  cost 
items.  Buyer  collects  £150.  1978 
white  MGB  Roadster,  excellent  con- 


dition, £5,000.  Tel:  01928  571934. 

COMPLETE  -  Modern  attractive  phar- 
macy shopfittings.  Other  items  and 
some  sundries  stock  for  disposal.  Re- 
locating. Tel:  01305  264101  for 
details,  Dorchester,  Dorset. 

SECURITY  MIRROR  -  With  fittings,  55, 
inch  diameter,  only  £50+Vat,  buyer 
collects.  Tel:  0171  609  0439. 

CANNON  FAX-T30  -  3  months  old,, 
£250,  buyer  collects.  Tel:  01978 
840132. 

LUXURY  BESPOKE  LIMED  ASH] 
SHOPFITTINGS  -  also  some  Dollar, 
Rae  suitable  for  up  to  1,700  sq  ft,  pho- 
tos available,  best  offer,  available 
April.  Tel:  01782  617406. 

SHOPFITTINGS  -  10x1200,  7x100 
shelf  bay  counters,  display  and  wrapi 
x  11,  4x1000  gondolas,  dispensing  fit- 
tings 9mx3m  approx.  Tel:  0161-9731 
1075. 

MINILAB  -  Oriental  mini  2,  by  transfer, 
of  lease,  no  premium  required.  Tel:i 
01703  869820  evenings. 

WANTED 

PASSPORT  POLAROID  CAMERA  - 

Tel:  01753  525313. 
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SHOPFITTINGS 


AN  OFFER  YOU  CAN'T 
AFFORD  TO  MISS 


YORKL I  VIE 


LIMITED 


1^fe  have  a  comprehensive  range  of  quality  beauty 
product  counters,  display  units,  fixtures  and  fittings  for 
sale  as  a  bulk  buy  or  as  separates. 

Luxuriously  designed  and  exceptional  value,  these  items 
are  only  three  years  old  and  in  mint  condition. 

Choose  from  a  wide  range  of  specialist  counters  from 
Estee  Lauder,  Clarins,  Dior  and  Clinique,  island 
counters,  glass-backed  and  open-fronted  display  units, 
and  shelving,  all  in  a  variety  of  sizes  to  suit  your  needs. 
For  more  information,  please  contact: 

Mr  S  Hadley,  General  Manager,  Harrison  Gibson, 

193/207  High  Road,  Ilford,  Essex  IG1 1LZ  Tel:  0181  478  4455 


Numbers  of  items  are  limited  and  will  be  sold  on  a  first  come,  first  served  basis 


AWARD  WINNING  PHARMACY 
SHOPFITTING  SPECIALISTS 


Head  Office 

Nordia  House 
Seacroft  Industrial  Estate 
Coal  Road 
LEEDS  LS14  2AW 
Tel  0113  232  3478 


Scotland  Office 

Dirleton  House 

Dirleton  Lane 

ALLOA 

FK10  1NW 

Te!  01259  723131 


APPROVED  BY  THE  N.P.A. 


6L|0PFITT^ 


FROM  LOW  COST  PERIMETER 
SHELVING  TO 
UPMARKET  PERFUMERY  SHOWCASES 
TRADITIONAL 
OR  CONTINENTAL  DISPENSARIES 

CONTACT  MARTIN  BAGG  FOR  A 

COMPLETE 
SHOPFITTING  SERVICE  FOR  THE 
PHARMACIST 

01392  -  216606 


VISUAL  MERCHANDISING 
AT  ITS  VERY  BEST 

Designers  and  Manufacturers  of  Glass  Cube  +  Open  Frame  Displays 


Cube  Arts  Ltd.  Unit  D.  Mill  Green  Business  Park.  Mill  Green  Road, 
Milcham,  Surrey  CR4  4HT. Tel:  0181-640  6114  Fax:0181-640  4497 


CRESCENT 

SPECIALIST  PHARMACY  SYSTEMS 

CALL  THE  PHARMACY  REFIT 
SPECIALISTS 

#)  01376  •515556 


Free  entries  in 
"Business  Link" 
(maximum  30 
words)  are 
restricted  to 
community 
pharmacist 
subscribers  to 
Chemist  & 
Druggist.  No  trade 
advertisements  will 
be  permitted. 
Acceptance  is  at  the 
discretion  of  the 
Publishers  and 
depends  upon  space 
being  available. 
Send  proposed 
wording  to 
"Business  Link" 
using  the  form 
printed  alongside. 


To:  Business  Link,  CHEMIST  &  DRUGGIST,  Miller  Freeman  House, 
Sovereign  Way,  Tonbridge,  Kent  TN9  1RW. 

PLEASE  COMPLETE  IN  BLOCK  CAPITALS 
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Art  at  work  at  Boots 


Boots  the  Chemists  lias  installed 
a  varied  range  of  modem  art  in 
its  headquarters  in  Nott  ingham. 

Bronzes,  stained  glass,  rugs, 
tapestry  and  carved  bas  reliefs 
were  commissioned  from  con- 
temporary Nottingham  artists. 

Boots  wanted  to  commission 
art  which  would  complement  its 
headquarters,  and,  if  possible, 


reflect  the  culture  and  creativity 
of  the  company. 

At  the  entrance  of  the  building 
stand  a  pair  of  bronzes  by  the 
young  Nottingham  sculptor 
Richard  Perry.  He  was  inspired 
by  the  shapes  and  forms  of 
nature.  His  works,  called  'Willow 
Cube'  and  'Pine  Cube',  were  cast 
in  bronze  from  carved  plaster. 

The  choice  of  willow, 
a  traditional  source  of 
aspirin-like  salicin, 
suggests  health. 

A  pair  of  wall  rugs, 
designed  by  Philip 
Hughes,  face  the  en- 
trance to  the  offices. 
Mr  Hughes  is  a 
painter  obsessed  with 
the  structure  of  land- 
scape. His  designs 
were  inspired  by  aer- 
ial views  of  the 
course  of  the  River 
Trent. 


A  monumental  stained  glass 
screen  (3.5  x  4.5m)  dominates 
the  end  wall  of  the  Forum,  a 
meeting  area  at  the  centre  of  a 
suite  of  offices.  It  uses  the  sym- 
bol of  a  pestle  and  mortar  as  its 
central  image.  It  is  entitled  'Heal- 
ing Hands',  and  was  designed 
and  engraved  by  artist  Steven 
Newell. 

A  tapestry,  'Fishes  and  Inverte- 
brates in  the  Sea',  hangs  in  the 
boardroom.  The  room  has  no 
natural  light,  and  the  designer, 
Leonard  McComb  RA,  felt  that  a 
warm,  life-enhancing  image  was 
required. 

Arthur  de  Mowbray,  a  young 
wood  carver,  was  commissioned 
to  make  a  pair  of  bas  reliefs  for 
the  company.  He  chose  as  his 
subject  matter  'Morning'  and 
'Night',  which  are  set  in  imagi- 
nary landscapes,  but  with  refer- 
ences to  Nottingham  and  the 
city's  surroundings. 


Congratulations  to  David  Hughes, 
(centre)  the  winner  of  the  £10,000 
top  prize  in  the  Wisdom  Instant 
Win  promotion.  He  is  pictured 
receiving  his  cheque  from  Steve 
Larder  (left)  marketing  manager 
for  Wisdom,  watched  by  Steve 
Hebden  (right)  manager  of  the 
Superdrug  store  in  Selhy  where 
the  winning  toothbrush  was  sold 


The  Edinburgh  Chemists'  100  handicap 


The  world's  oldest  pharmacy  golf 
club,  the  Edinburgh  Chemists',  is 
celebrating  its  centenary  this 
year. 

The  founding  members  met  at 
the  Braids  golf  course,  overlook- 
ing the  city  of  Edinburgh,  to  play 
their  first  round  on  June  25,  1897, 
and  the  club  has  since  flourished 
and  developed. 

This  year's  calendar  of  celebra- 
tory events  is  the  culmination  of 
a  lot  of  hard  work.  The  planning 
committee  first  sat  down  to 
organise  activities  eight  years 
ago,  says  the  centenary-year  club 
captain,  George  Allan.  Activities 
planned  include: 


•  March  26:  the  club's  first  tour- 
nament at  Gullane  number  one 
course 

•  June  3:  a  one-day  tournament 
at  Muirfield,  the  Open  Champi- 
onship golf  course,  for  members 
and  sponsors  followed  by  a  gala 
dinner,  which  will  be  attended  by 
Bernard  Gallagher,  a  past  captain 
of  the  Ryder  Cup  team 

•  June  25:  an  early-morning  golf 
outing,  starting  at  6.00am,  at 
Braid  Hills  number  one  course, 
to  be  followed  by  a  champagne 
reception 

•  November  15:  a  ball  to  put  the 

icing  on  the  cake  of  the  ECGC's 
centenary  year. 


Unichem  is  supporting  the  Wales 
Heart  Research  Institute's  'Have  a 
Heart'  campaign  by  supplying 
collection  boxes  to  its  pharmacy 
customers  and  hospitals  in 
Wales.  St  hopes  to  raise  £400,000 
towards  the  £2.5  ,»is!ion  target  for 
a  research  centre  at  :  e 
University  Hospital  of  Wales  by 
selling  gold  heart  badges  at  £1 
each.  Pictured  (l-r)  are  Garnam 
Bhogal,  owner  of  a  pharmacy  in 
Newport;  Steven  Vincent  general 
manager  of  Unichem's  Swansea 
branch;  and  driver  Len  Fuge 
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UniChem 


APPOINTMENTS 


Sharon  Buckle  of  BHI 

Pharmacist   Sharon  Buckle 

previously  group  publiq 
relations  manager  with  Boots 
the  Chemists,  has  been'; 
appointed  to  the  newly-created 
position  of  international  PR 
and  professional  relations 
manager  by  Boots  Healthcare 
International.  Her  new  role  will 
include  management  of  the 
consultancies  working  on  the 
Nurofen  brand  worldwide  as 
well  as  developing  BHI's 
international  links  with 
healthcare  professionals. 
Frank  Morris  has  joined  the 
board  of  directors  of  H 
Bronnley  &  Co  as  sales  director 
for  the  UK  and  export  markets 
Also  at  Bronnley,  Stephen 
Neate  has  accepted  the 
position  of  company  secretary 
in  addition  to  his  respon- 
sibilities as  financial  controller. 
The  company  has  also 
appointed  Nick  Lawrence  as 
works  manager  and  'Mac' 
Magdenovic  as  export  sales 
manager.  ■ 

Arlene  Griffiths  is  the  new 

general  manager  at  Milas 
Healthcare,  an  appointment 
which  comes  in  the  wake  of  an 
expansion  in  the  brands  i 
currently  being  marketed  by 
the  company.  Ms  Griffiths  has 
experience  of  the  OTC  and 
pharmaceutical  market  from 
previous  positions  at  Glaxo 
and  Napp  Consumer  Division. 
Astra  Merck,  USA,  has 
appointed  Matthew  W  Em- 
mens  as  its  acting  chief, 
executive  officer.  Mr  Emmens 
joined  Astra  Merck  in  1992  as 
vice  president,  marketing  and 
sales. 

Mike  Davies  has  been  pro- 
moted to  the  position  of 
managing  director  of  Healthi- 
life,  the  Yorkshire-based 
vitamin  supplier.  He  joined  the 
company  in  1995  as  sales  and! 
marketing  director. 
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..  Sm  ill's  by  insuring 
with  your  own 
company  -  PMI 


For  an  immediate  quotation: 

FREEPHONE 

0800  801043 


THINK  (SMI 


HE  PHARMACY  MUTUAL  INSURANCE  COMPANY  LTD. 

St.  Peter's  Street,  St.  Albans,  Herts.  AL1  3NP.  Facsimile:  01727  845765. 


NOW  ALSO  FOR  NON-SERIOUS 

ARTHRITIC 

PAIN  RELIEF 

WITHOUT  PILLS 


Ibuleve  is  overwhelmingly  Britain's  No.1  selling  painkilling  gel  for  the  fast  relief  of 
backache,  rheumatic  and  muscular  pain,  sprains  and  strains*.  Now  Ibuleve  can 
also  be  recommended  for  pain  relief  in  non-serious  arthritic  conditions. 


1BU 


,VE" 


i 


IBULEVE 

PHARMACY  ONLY  GEL 

PENETRATING  GEL  FOR  FAST  LOCAL  RELIEF  Of  BACKACHE,  RHEUMATIC 
AND  MUSCULAR  PAIN.  SPRAINS  AND  STRAINS.  ALSO  FOR  PAIN  RELIEF  IN 
NON-SERIOUS  ARTHRITIC  CONDITIONS 

Apply  directly  to  the  point  of  pain 


ibuprofen 


Stain's  No.1  selling  painkilling  gel 


|R  FAST  LOCAL  RELIEF  OF  BACKACHE,  RHEUMATIC  AND  MUSCULAR  PAIN 
SPRAINS  AND  STRAINS.  ALSO  FOR  NON-SERIOUS  ARTHRITIC  PAIN 


IBULEVE  Trademark  and  Product  Licence  held  by  Diomed  Developments  Ltd.,  Hitchin,  SG4  7QR,  UK.  Distributed  by  DDD  Ltd.,  94  Rickmansworth  Road,  Warlord,  Herts,  WD1  7JJ,  UK  Active  Ingredient:  Ibuprofen  BP  5  0%  w/w.  a 
Directions:  Lightly  apply  a  thin  layei  of  the  gel  over  the  attecled  area  Massage  gently  until  absorbed  Wash  hands  alter  use.  Repeat  as  required  up  to  three  limes  daily  Indications:  For  Ihe  reliel  of  backache,  rheumatic  and  DIOMED 
muscular  pam.  sprains  and  strains  Ibuleve  Gel  is  also  lor  pain  relief  in  non-serious  arthritic  conditions  Contra-indications:  Nol  to  be  used  in  cases  of  sensitivity  to  any  of  the  ingredients,  particularly  if  asthmatic  and  have    '  disRtr°buteo  sv 
previously  shown  hypersensitivity  to  aspirin  or  ibuprofen  Nol  lo  be  used  on  broken  skin  Not  to  be  used  during  pregnancy  or  lactation  Precautions:  Not  recommended  lor  children  under  14  years.  II  symptoms 
persist  lor  more  than  a  lew  weeks,  consull  a  doctor  Patients  with  an  active  peptic  ulcer,  or  a  history  ol  kidney  problems,  asthma  or  aspirin  sensitivity  should  seek  medical  advice  belore  using  Ibuleve  Interaction  with  blood  pressure 
lowering  drugs  is  theoretically  possible,  although  very  unlikely  Keep  away  from  Ihe  eyes,  nose  and  mouth  Keep  all  medicines  out  ol  the  reach  ol  children  IFOR  EXTERNAL  USE  ONLY  |  Side-elfects:  In  normal  use,  side-effects 
are  very  rare,  but  may  occasionally  include  allergic  or  localised  skin  reactions  in  susceptible  individuals  Legal  Category:    E  Packs:  Gel  (PL01 73/0060)  -  30g  (RSP  £3  89)  and  50g  (RSP  £5.39).  Sports  Gel 
(PL01 73/0060) -  30g(RSP  £3  95)  9/96  'Source  Inloscan  3/11/96 
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df  to  a  healthy  start  ^  Nails:  handle  with  care  >  Stressed  out 


Help  her  on 

the  road  to 
recovery 


By  recommending  Etfico,  you  can  help  customers  to  regain  the  vitality  lost  after  illness,  and 
bring  the  colour  back  to  their  lives.  Etfico  is  the  only  tonic  available  over  the  counter  that 
contains  an  appetite  promoter  as  well  as  vitamins  Bl  and  B3,  and  a  "pick-me-up".  Just  the  thing 
for  customers  rec<  >vering  from  illness,  or  those  simply  feeling  tired,  listless  or  run  down. 


JONIC 


Recommend 


Product  Information 

Presentation  Each  10ml  contains:-  Vitamin  Ml  ( Thiamine  Hydn  it  hl<  iride  Ph  Eur)  0  }6mg,  Vitamin  Warning:  \'i  it  to  be  used  in  pregnancy  and  lactate  in.  Pliarmaccutic.il  precautions:  St<  ire  away  from 

B3  (Nicotinamide  I'll  I  ur)  i  20mg,  '  affeine  Ph  Eur  iO  iOmg  This  producl  also  contains  Gentian  direct  sunlighl  in  a  cool  place  Legal  category:  GSL.  Package  quantities:  Bottles 

Uses  Vs  a  tonic  to  help  combat  the  depressing  effects  that  occur  when  tired,  listless  and  run-down  of  500ml  and  500ml,  Product  Licence  Number:  0108/5013   Price:  500ml  £319  iffoj) 

aftei  a  weakening  illness  or  hospitalisation  Dosage  and  administration:  Adults;  10ml,  three  nines  500ml  £4.34  (RSP)  ^sjS! 

a  da\  i  hildren  1 1  iver  (i  years  i  2.5ml  ■  j >  tiiiI  lake  immediately  beri  >rc  meals  (three  times  a  day )  Pharmax  Healthcare  Ltd,  Bourne  Road,  Uexley,  Kent  OAS  INX 

Children  (under  'i  years)  Not  recommended  Contra-indications:  Hypersensitivity  to  ingredients  Date  of  Preparation:  October  1996, 
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Fighting  fit  for 
the  New  Year 

If  losing  weight  is  on  your  mind, 
follow  Sarah  Purcell's  advice  on 
a  healthy  diet  and  exercise 

8 


Smoke  did  i"  Hi 

Mary  Allen  puts  forward  some  facts 
and  figures  about  smoking  that  might 
make  smokers  think  about  kicking  the 
habil 


12 


Go  colour  crazy 

Colouring  your  hair  is  a  quick 
way  of  creating  a  new  look.  Anne 
Mullee  highlights  new  products 
and  seasonal  colours 

16 

Stressed  out? 

Stress  is  an  occupational  hazard  of  living 
in  the  modern  world,  Zita  Thornton 
reviews  the  causes,  symptoms  and 
management  options 

It's  flu  time 

From  infection  to  vaccination, 
OTC  takes  a  look  at  the  influenza 
virus  and  the  havoc  it  wreaks 

22 
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Creative  thinking 

Diane  Bailey  concludes  her  two- 
part  article  on  personal 
effectiveness,  focusing  on  the 
need  to  be  open  to  change 

25 


Any  body  can  suffer  from  the  d 
of  problem  dry  skin... 


Already  o  market  leader  in  the  USA,  Eucerin  -  containing  urea,  a  natural  moisturiser  found 
in  healthy  skin  -  is  now  available  in  the  UK  for  effective  relief  from  problem  dry  skin. 


fwfrin 


[ucsrin 


Eucerin  will  be  supported  by  o  £1  million  launch  campaign 

including  heavyweight  sampling,  consumei  and  health 
professional  piomotion,  high  impact  point-of-sale  material, 
and  on  extensive  PR  campaign 


Eucerin 


All  trade  enquiries  to  Dendron  Ltd  on  01923  229251 
For  more  information,  see  product  feotuie  in  this  issue 


Eucerin 

EuIuEHHiii 


relieves  the  discomfort  of  problem  dry  skin 


fiOf  •••• 
Beiersdorf 
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Happy  new  year  to  all  of 
you  who  survived  the 
Christmas  rush  and  the 
mad  dash  to  the  sales.  If 
1997  is  your  year  to 
become  more  health 
conscious,  we're  doing  all 
we  can  to  help.  Check  out 
our  feature  on  p8  for  tips 
on  diet  and  exercise.  You 
don't  have  to  take  drastic 
action  to  become  fitter  - 
try  walking  up  the 
escalator  instead  of  just 
standing  or  get  off  the 
bus  one  stop  earlier. 

Increasing  your  intake 
of  fruit  and  vegetables 
may  take  a  little  effort  at 
first  but  have  a  look  at  the 
recipe  from  the  Fresh  Fruit 
&  Vegetable  Information 
Bureau  on  this  page. 

New  year  is  also 
traditionally  a  time  when 
many  smokers  try  to  give 
up  cigarettes.  Find  out  in 
our  feature  on  pi 2  why  it 
is  so  difficult  to  break  the 
habit  and  what  you  can 
do  to  help.  If  you  are  a 
smoker  you  won't  need 
telling  that  it's  so  hard  to 
give  up,  but  you  might  be 
surprised  by  some  of  the 
facts  and  figures. 

Smoking  is  often  used 
to  relieve  stress  but  other 
forms  of  stress  manage- 
ment are  much  less  harm- 
ful to  health  (see  pl8). 
Stress  is  not  exclusive  to 
those  in  high-powered 
jobs.  Young  mums, 
students,  unemployed 
p<  iople  can  all  suffer  stress 
nd  you  are  ideally  placed 
to  help  them. 

Finally,  if  you  want  a 
new  look  for  1997  and 
your  budget  doesn't 
stretch  to  plastic  surgery, 
our  feature  on  hair 
colorants  might  provide 
you  with  some 
inspiration. 

Look  out  for  our  next 
issue,  due  out  on  March 
22. 


Supplement  Co-ordinator 


NEWS 

On  the  alert 

Has  your  pharmacist  alerted  you 
to  the  following  changes  that 
came  into  effect  on  January  13? 

•  Famotidine  (Pepcid  AC)  is 
now  licensed  for  the  prevention 
of  heartburn  and  indigestion 
symptoms  known  to  be 
associated  with  food  or  drink, 
including  the  prevention  of 
sleep  due  to  these  symptoms 

•  Amyl  nitrite  is  now  a  POM 
except  when  sold  or  supplied  as 
an  antidote  to  cyanide  poisoning 

•  The  maximum  pack  size  for  P 
sale  of  mebendazole  (e.g.  Ovex, 
Pripsen  Mebendazole) 
increases  from  400mg  to  800mg 

•  Mebeverine  hydrochloride  in 
a  maximum  dose  of  135mg  and 
maximum  daily  dose  of  405mg 
becomes  P  for  the  symptomatic 
relief  of  irritable  bowel 
syndrome 

•  The  maximum  dose  for 
pseudoephedrine  hydrochloride 
(used  as  a  decongestant)  for  P 
sale  becomes  120mg 

•  The  following  products  are 
listed  as  NOT  Prescription  Only: 
Canesten  hydrocortisone  cream; 
Herpetad  cold  sore  cream; 
Jungle  Formula  bite  and  sting 
relief  cream;  Soothelip  cold 
sore  cream;  Timocort 
hydrocortisone  cream  1  per 
cent;  Zaclovir  cold  sore  cream. 


New  on 
the 

market 


Persona  Home  Ovulation  Kit  and 
Johnson's  Baby  Breatheasy  Bath  were 
two  of  the  top  international  new 
product  innovations  of  1996, 
according  to  New  York-based 
marketing  Intelligence  Service. 

Other  new  products  highlighted  in 
the  firms'  publications  include  Thorny 
Rot  Weiss  Ketchup  &  Mayonnaise, 
launched  in  Germany  as  the  only  tube 
that  offers  portions  of  both  sauces, 
producing  a  red  and  white  swirl  when 
sgueezed  out  of  the  tube. 

Innovations  on  the  American 
market  include  Children's  Mylanta 
from  Johnson  &  Johnson  Merck 
Consumer  Pharmaceuticals,  the  first 
upset  stomach  remedy  made  just  for 
children.  Aimed  at  children  aged  two 
to  1 1 ,  the  bubble  gum-flavoured 
product  containing  calcium  relieves 


stomach  discomfort. 

Instead  12  Hour  feminine 
protection  Cup  from  Ultrafem  was 
hailed  as  the  first  real  advance  in 
feminine  protection  for  over  60  years. 
The  'cup'  is  worn  internally  to  collect 
rather  than  absorb  menstrual  fluid  so 
it  can  be  worn  twice  as  long  as  a 
tampon  on  heavy  days  and  up  to  12 
hours  on  light  flow  days. 

And  on  a  final  note,  are  you  in  such 
a  rush  in  the  mornings  that  you  don't 
even  have  time  to  butter  your  toast 
before  you  fly  out  the  door?  Well  if 
you  lived  in  the  US  your  problem 
would  be  solved  by  Colonial  Toaster 
Magic  Bread.  Each  slice  of  this  loaf 
bread  is  packed  with  Honey  and  Butter 
or  Cinnamon  and  Butter  nuggets  so 
you  don't  even  have  to  lift  a  finger  or  a 
knife. 

Cancer  in  kids 
linked  to  dads' 
smoking 

Around  one  in  seven  childhood 
cancers  may  be  linked  to  fathers 
who  smoke,  according  to 
recently  published  research.  It 
is  thought  that  smoking  could  be 
causing  genetic  material  in 
sperm  to  mutate. 

Using  data  gathered  more 
than  40  years  ago  researchers 
discovered  that  men  who 


smoked  fewer  than  ten 
cigarettes  a  day  had  a  3  per  cent 
extra  risk  of  fathering  a  child 
who  later  developed  cancer. 
This  risk  increased  sharply  with 
the  number  of  cigarettes 
smoked.  Smoking  between  ten 
and  20  cigarettes  a  day 
produced  a  31  per  cent  extra 
risk,  compared  with  non- 
smokers,  and  at  more  than  20  a 
day,  the  corresponding  added 
risk  was  42  per  cent.  Although 
the  risk  is  significantly 
increased,  the  total  number  of 
childhood  cancers  is  small  so  a 
large-scale  study  such  as  this 
one  was  necessary. 

It  only 
takes  a 
minute*** 

According  to  Unipath,  manufacturer  of 
Clearblue  One  Minute  pregnancy  test, 
it  only  takes  a  minute: 

•  for  1 .4  babies  to  be  born  in  Britain 

•  for  1 .6  babies  to  be  conceived  in 
England  and  Wales 

•  for  2.4  people  to  visit  a  Family 
planning  Clinic  for  contraceptive 
advice 

•  for  6.7  people  to  visit  their  doctor 
for  contraceptive  advice 

•  for  4.6  home  pregnancy  tests  to  be 
used  in  Britain 


Chicken  Potato  and  Herb  Hotpot 


This  quick  and  easy  recipe  from  the  Fresh  Fruit  &  Vegetable  Information 
Bureau  produces  a  healthy  tasty  dish  for  four 

Ingredients 

1  medium  onion,  peeled  and  finely  crushed 
1  clove  garlic,  peeled  and  crushed 
1/2  oz/14g  butter 

Vk  lbs/700g  boned  chicken,  cut  into  one  inch  cubes 

1  oz/28g  wholemeal  flour 

22  f I  oz/625ml  chicken  stock 

salt  and  freshly  ground  pepper 

12oz/350g  potatoes,  peeled  and  cut  into  half-inch  cubes 

6oz/175g  fresh  spinach,  finely  shredded 

1tsp  chopped  fresh  thyme 

Ttblsp  chopped  parsley 

Method 

Fry  the  onion  and  garlic  gently  in  the  butter  for  three  minutes.  Add  the  cubed 
chicken  and  fry  for  three  to  four  minutes  until  sealed  on  all  sides.  Stir  in  the 
flour  and  cook  for  30  seconds;  gradually  stir  in  the  stock  and  bring  to  the  boil. 
Simmer  for  15  minutes.  Add  seasoning  to  taste  and  the  cubed  potatoes; 
simmer  for  a  further  eight  to  ten  minutes.  Add  the  spinach,  thyme  and  parsley; 
simmer  for  a  further  three  minutes,  or  until  all  the  ingredients  are  tender.  Serve 
with  saffron  rice,  green  noodles  or  a  colourful  cooked  vegetable. 
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Over  the  Counter  readers  have  been 
selected  for  a  fab  give-away  from 
Salon  Selectives. 

From  February  1  Salon  Selectives 
ire  linking  up  with  Faith  the  funky 
nigh  street  chain  of  shoe  shops  for  a 
great  in-store  promotion  (while 
stocks  last).  Purchasers  of  goods 
:ver  £25  will  receive  Salon  Selective 
gifts  free  with  purchase  including  the 
iew  Salon  Selectives  Flexihold 
Hairspray  which  offers  a  'dramatically 
different  type  of  hold'.  It  achieves  its 
effective  hold  without  stickiness  by 
orming  resin  bonds  only  where  the 
lair  crosses  over,  resulting  in  a  lower 
evel  of  deposit  on  the  hair  which 


from  S&lon  Selectives 


taking  it 
simple  for  sun 

overs 

set  of  simple,  eye-catching 
;ons  is  the  latest  initiative  from 
le  Health  Education  Authority 
i  its  bid  to  reduce  the  risk  if 
kin  cancer  among  sun  seekers. 
Developed  as  part  of  the  Sun 
now-How  Campaign,  the  Sun 
afe  Code  gives  clear  and 
imple  advice  on  how  to  avoid 
unburn  and  reduce  the  risk  of 
eveloping  skin  cancer  later  in 
fe.  The  Code  comes  in 
esponse  to  HEA  research  in 
995  which  found  that 
onsumers  were  confused  by 
echnical  information  on 
unscreen  products.  Only  one  in 
ive  understood  the  meaning  ol 
PF  (Sun  Protection  Factor) 
The  icons  are  designed  to  be 
sed  on  sunscreen  products,  at 
ioint  of  sale,  and  on  posters  in 
arks  and  other  public  places, 
liscussions  are  being  held  with 
he  sunscreen  industry  to 
stablish  the  best  way  to  use  the 
ode.  Boots  the  Chemists  will 
ie  including  the  Code  on  bottles 
if  its  Soltan'  sunscreen. 


Reduce  your  risk  of  skin  cancer 
by  taking  these  simple  precautions. 


makes  it  softer  to  touch. 

The  launch  of  the  Flexihold 
technology  is  being  supported  by  an 
advertising  budget  of  £3m  which 
features  British  women  DJs  as  role 
models.  The  new  ads,  with  the  theme 
'Be  Selective'  show  females  fighting 
back  in  a  male-dominated  industry. 
The  five  women  DJs  featured  have 
selected  ten  underground  club 
classics,  tracks  ranging  from  Drum  & 
Bass  to  House  and  Garage,  for 
inclusion  on  the  Salon  Selectives 
Club  Selection  CD.  After  listening  to 
the  tracks  you  might  be  inspired  to 
enter  the  forthcoming  Salon 
Selectives  Amateur  Female  DJ 
competition. 

Ten  lucky  OTC  readers  can  get 
their  hands  on  these  top  tunes  as  the 
CD  is  included  in  a  set  of  Salon 
Selective  goodies  along  with  a  'Be 
Selective'  tiny  tee-shirt  and  the  new 
Salon  Selectives  Flexihold  Hairspray. 


Simply 
send  your  name  and 
address  to:  Salon  Selectives 
Flexihold  Hairspray/OTC  goodies, 
PO  Box  No.  2249,  London  W1A1SJ 
before  February  24.  The  first  ten 
names  out  of  the  bag  after  this  date 
will  be  the  lucky  winners. 


Bon  voyage  to  pharmacy  technician  Marie  Graham  who  has  won 
the  trip  of  a  lifetime  to  Kenya  in  Vantage's  Pharmacy  Patrol  support 
programme.  Marie,  38,  who  works  at  the  MP  Short  Pharmacy  in 
Gosport,  Hampshire  struck  lucky  in  a  grand  prize  draw  to  a 
product  knowledge  competition.  She  will  be  accompanied  on  her 
trip  by  work  colleague,  pharmacy  assistant  Helen  Nelson.  Main- 
(left)  and  Helen  (right)  are  pictured  above  with  Colm  Rees  AAH 
Pharmaceuticals'  Southampton  branch  manager.  The  Vantage 
Pharmacy  Patrol  promotion  was  designed  to  help  members  build 
their  business,  while  helping  to  raise  £10,000  for  the  wildlife 
charity,  Care  tor  The  Wild 


Step  up  for 

healthier 

bones 

Regular  aerobics  and  step  classes 
could  help  reduce  your  risk  of 
developing  osteoporosis  and  related 
fractures  in  later  life. 
Although  tails  are  the  most 


common  cause  of  fracture  in  people 
with  osteoporosis,  the  strength  of 
bone,  as  measured  by  the  bone 
mineral  density  is  also  an  important 
factor. 

New  research,  carried  out  in 
Finland  suggests  that  regular  high 
impact  exercise,  which  involves 
jumping  up  and  down,  rather  than 
running  or  weight  training,  can  result 
in  increased  bone  mineral  density. 
Other  benefits  of  this  form  of  exercise 


are  improved  balance  and  co- 
ordination which  also  reduce  the  risk 
of  falling  over 

However  more  work  needs  to  be 
done  to  establish  whether  the 
increased  bone  density  produces 
fewer  fractures. 


Don't  let  it  get 
you  down 

Depression  is  the  subject  of  the 
latest  Pharmacy  Healthcare 
Scheme  leaflet,  written  and 
produced  with  the  mental  health 
charity  MIND.  'Depression  - 
don't  let  it  get  you  down'  aims 
to  provide  information,  in  an 
accessible  form,  on  the  causes 
and  treatment  of  the  illness, 
self-help  tips  and  where  to  get 
professional  advice.  The  leaflet 
also  answers  common  questions 
relating  to  the  medical 
treatment  of  depression  such  as 
'Do  anti-depressants  have  any 
side  effects?'  and  How  long  will 
I  need  to  take  them  for?'. 
•  A  new  leaflet  has  been 
launched  jointly  by  the  Defeat 
Depression  Campaign  and  the 
Down's  Syndrome  Association. 
It  highlights  the  problem  of 
depression  in  people  with 
learning  disabilities.  At  least 
one  in  20  adults  with  learning 
disabilities  are  said  to  be 
depressed,  although  the  true 
prevalence  could  be  much 
higher.  Depression  is  often 
underdiagnosed  in  such  patients 
for  a  variety  of  reasons, 
including  symptoms 
of  depression  being 
attributed  to  the 
learning  disability. 

The  new  leaflet 
is  intended  to 
highlight 
awareness  of  the 
presentation  of 
depression  in 
people  with 
learning 
disabilities  and 
to  increase  the 
chance  of 
appropriate 
preventative 
measures  and 
adequate 
treatment 
being 
provided. 
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Counterpart  prize  draw 


Some  750  assistants  who  completed 
Chemist  &  Druggists  Cambridge 
Counterpart  Course  are  expected  to 
have  been  awarded  certificates  by  the 
College  ot  Pharmacy  Practice  by  the 
end  of  January  and,  as  a  result,  will  be 
eligible  to  enter  a  prize  draw  for  a 
weekend  for  two  in  a  Jarvis  Hotel, 
courtesy  of  co-sponsor  Whitehall 
Laboratories.  The  draw  will  be  made 
by  Don  Sibley  of  Whitehall  and  the 
result  will  be  announced  in  C&Ds 
February  15  'Valentine's  Day'  issue. 

The  Cambridge  Counterpart  course 
is  proving  popular  with  assistants  and 
supervising  pharmacists  alike. 
Pauline  Nixon,  supervising 
pharmacist  of  assistant  Susan  Purvis, 
the  December  monthly  winner 


!  a  aining 


If  you  felt  a  bit  hard  done  by, 
having  to  sit  exams  and 
complete  training  courses  to 
quality  you  for  a  job  you  had 
been  doing  adequately  for 
years,  you  might  soon  be 
offering  your  sympathy  to 
sales  representatives  calling  at 
your  shop, 

A  professional  standard  for 
sales  representatives  from  OTC 
medicines  manufacturers  is  to 
be  implemented  by  1998. 
The  scheme,  announced  at  a 
Proprietary  Association  of  Great 
Britain  meeting  in  December 
means  sales  representatives 
will  undergo  training,  possibly 
by  distance  learning,  and  then 
take  an  exam  set  by  an  external 
body. 

PAGB  says  the  "ultimate 
objective  is  to  raise  the 
standards  of  representation 
across  the  industry  and  to 
improve  the  image  and  standing 
of  the  OTC  rep  with  health 
professionals,  and,  in 
particular,  the  pharmacist1' 
(and  assistants,  we  hope). 

The  first  examinations  are 
expected  in  1998. 


(pictured  right)  says:  "Three  staff  now 
have  CPP  Certificates  through  C&D. 
By  using  Counterpart's  case  studies 
we  have  built  a  rapport.  The  assistants 
are  no  longer  afraid  to  ask  about 
pharmacy  issues  and  real  life  OTC 
prescribing." 

Counterpart  training  is  suitable  for 
Saturday  assistants,  with  the  course 
still  available  tor  new  employees  or 
for  experienced  assistants  who  may 
have  failed  the  Society's  examination. 
Pharmacists  should  contact  Sue 
Cheeseman  or  Claire  Newman  on 
01732  364422  ext  2462  for  an 
application  form  or  write  to  them  at: 
Pharmacy  Special  Projects,  Miller 
Freeman  Ltd,  Sovereign  Way, 
Tonbridge,  Kent  TN9  1RW 


__..„__,„_ 


Congratulations  to  Susan  Purvis  (right)  of  the  Heworth  branch  of 
F  W  Wood  &  Son  (York)  Ltd,  the  fifth  Chemist  &  Druggist/Whife/iaJJ 
Laboratories  Counterpart  champagne  winner.  She  is  pictured  with 
her  supervising  pharmacist,  Pauline  Jepson,  receiving  their  prizes 
from  C&D  associate  publisher  John  Skelton 


Congratulations  to  Amandeep  Srawn,  winner  of  the  Anadin  Saft 
Campaign  competition,  recently  featured  in  Over  the  Counter. 
Amandeep's  prize  package  includes  a  mobile  phone  with  one 
year's  line  rental,  as  well  as  a  motorist  safety  pack  containing  a 
reflective  triangle,  a  fluorescent  bib,  a  road  map  of  Britain,  an 
Anadin  Extra  phone  card,  pad  and  pen,  and  an  emergency  tyre 
puncture  repair  kit 


ehe  win  battle  far 
Lloyds  Chemists 


The  battle  between  Unichem  and  Gehe 
for  the  chain  of  Lloyds  Chemists 
finally  came  to  an  end  with  Gehe 
paying  £684  million  to  come  out  on 
top.  The  acguisition  of  the  chain  of 
920  Lloyds  pharmacies,  added  to  the 


350  Hills  Pharmacies  already  owned 
by  Gehe,  makes  it  the  biggest  high 
street  pharmacy  chain.  Boots  the 
Chemists  falls  into  second  place  with 
1200  stores  and  Unichem's  Moss 
Chemists  has  470. 


Barry  Shooter  Pharmacies  recently  bid  farewell  to  two  long-serving  medicines  counter  assistants. 
Almost  the  entire  staff  of  the  chain  attended  a  training  and  social  evening  at  Manor  Chigwell  Hall 
where  Barry  presented  Joyce  Sweeting  and  Eileen  Gibbins  with  Edinburgh  Crystal  decanters  to  mark 
their  retirement.  Joyce  and  Eileen  had  worked  at  the  Elm  Park  branch  in  Hornchurch  for  16  years  and 
13  years  respectively.  Pictured  at  the  presentation  are  (left  to  right):  Gary  Boorman,  Elm  Park  branch 
manager;  Joyce  Sweeting;  Eileen  Gibbins;  and  Barry  Shooter 


How's  my 


Unichem  is  so  confident  in  the 
ability  of  its  drivers  that  it  has 
registered  with  the  How's  My 
Driving'  campaign. 

The  Unichem  fleet,  based  at 
12  depots  throughout  the  UK, 
displays  a  distinctive  yellow  and 
black  symbol,  featuring  a 
Freephone  number  (0800  266 
266),  the  words  'How's  My 
Driving',  and  a  unique  reference 
number.  Motorists  can  then 
telephone  the  campaign  office 
24  hours  a  day,  365  days  a  year, 
in  confidence,  quoting  the 
vehicle  reference  number  with 
any  particular  comments  on  that 
driver,  whether  positive  or 
negative,  at  no  cost  to 
themselves.  Reports  and 
quarterly  summaries  are  then 
fed  back  to  the  depot  concerned. 


tcsti  Ncp 

New  regulations  forbid  the  use  in 
cosmetics  of  any  ingredients  tested  on 
animals  after  January  1, 1998. 
Any  reference  to  animal  testing  on  the 
labelling  or  advertising  of  a  cosmetic 
must  state  clearly  whether  the  testing 
was  on  the  product  or  its  ingredients. 

The  Cosmetic  Products  (Safety) 
Regulations  1996  also  require 
cosmetics  to  be  labelled  with  their 
ingredients  and  their  function,  unless 
the  latter  is  clear  from  the 
presentation. 

Although  parts  of  the  regulations 
came  into  effect  on  December  16, 
retailers  have  until  January  1, 1998, 
to  comply  with  these  labelling 
requirements. 
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ADMINISTER  THE  ANAESTHETIC 


ny  customers  always  rely  on  lheii  phai mac  isi  loi  advice.  And  w  hen  these 
tomers  need  relief  from  sore  throats,  Dequacaine  is  one  ol  the  strongest 
)mmendations  you  cm  give. 

[uacaine  contains  Ben/.ocaine,  a  powerful  local  anaesthetic  to  nimili  tin-  pain 

le  antibacterial  ingredient  Dequalinium  Chloride  to  help  light  mice  t ion. 
|uacaine  has  always  been  supported  by  pharmacists  and  with  a  proven 
liable  Hack  record,  a  recommendation  ol  Dequacaine  ensures  your  services 
well  rewarded. 


24  l.ozcn 


Dequacaine 


I  lit  \  I  Ml  \  I  I  OR 

SK\  IK  I  SORt  IIIKOMS 


Powerful  Local  Anaesthetic 
Fast-acting  Anti-bacterial  4eent 


Benzocaine,  Dequalinium  Chloride 


M  A  K  E     D  E  Q  U  A  C  A  INK    Y  O  LJ  R 
E  C  ()  M  M  E  N  I)  A  T  ION     F  O  R    S  E  V  E  R  E 


P  ()  W  E  R  F  V  L 
S  ()  R  E     1  II  R 


AT  S 


ICT  INFORMATION:  throat  In/rnpr  r  nnbiimng  Hhivui  aim-  RP 
Dequalinium  Chloride  R  P  0  25mg  Also  contains-  Sodium  Saccharin, 
■nlhol,  RacemK  Camphor,  Peppermint  Oil,  Benzyl  Alcohol,  Colloidal 


plasma  ( holinesterase  concentrations  and  taking  anticholinesterases 
Precautions:  II  symptoms  persist,  consult  your  doctor.  Not  recommended  lor 
i  pregnant  y  and  lat  talion  except  tinder  medical  supervisor  Should  be  used 


-iquid  Sugar,  Liquid  Glucose,  Invert  Syrup  Indication:  Fur  the  relief       with  caution  in  patients  with  Myasthenia  Gravis  Dosage:  Adults  &  children 


■re  sore  tnoats  Contra-indication:  Hypersensitivity  to  any  ol  the 


12  /ears  one  lozenge  to  be  sucked  every  two  hours  as  requited  Do  not 


nts  or  to  para arninohen?oi(  acid  and  its  derivatives,  Patients  with  low        take  more  than  8  lozenges  in  any  24hr  period  Not  suitable  for  children  under 


12  years  of  age  Side  effects  Occasional  hypersensitivity  reaction  ind 
Melhaemoglobindemij  Packaging  quantities   !4  r>  a  carton  Legal 

Category  [P]  RSP:  \:  25  PI  0  V//0063 
Licence  holder  and  manufacturer: 

Crookes  Healthcare  Ltd.  Nottingham  '' ; 
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Weight  of  evidence 


Sensible  eating  and 

are  flhe  keys  to 
losing  weight  and 
being  fit  and 
healthy.  Follow 
Sarah  Purcell's 
advice  and  1 997 
could  be  the  year 
you  get  rid  of  those 
extra  few  pounds  - 
permanently 

New  Year  is  the  perfect 
opportunity  to  reassess  your 
life  and  resolve  to  change 
the  things  you  don't  like.  For 
many  of  us  that  means 
taking  the  decision  to  lose 
those  extra  pounds  that  have 
been  hanging  around  since 
last  Christmas  and  making  a 
real  effort  to  take  some 
regular  exercise.  We  all 
know  that  it  would  make  us 
feel  and  look  healthier, 
giving  our  confidence  a 
boost,  too,  so  why  not  cut  the 
excuses  and  just  do  it? 

:  r   

As  a  nation,  we  Brits  are 
getting  tatter  -  experts  say 
that  as  many  as  one-third  ot. 
us  are  overweight  and  the 
numbers  are  rising.  The 
Government  is  concerned 
about  this  trend,  which 
impacts  on  our  health.  In 
1992,  its  Health  of  the 
Nation  document  set  targets 
to  reduce  levels  of  obesity  - 
it  aimed  to  reduce  the 
number  ot  overweight  men 
by  a  quarter  and  women  by 
a  third.  According  to  a 
recent  'Which?'  report  on 
slimming,  these  targets  have 
not  been  reached,  and,  in 
fact,  the  proportion  of  people 
classified  as  overweight  or 
obese  has  increased. 
Perhaps  more  worryingly, 
other  recent  studies  have 
found  that  more  children  are 
now  overweight,  too. 

Modern  living  is  an 
important  factor  in  weight 
problems,  with  increasing 
numbers  ot  people  doing 
sedentary  jobs,  eating 
convenience  food  and  taking 
little  or  no  exercise.  "Quite 
simply,  il  you  consume  more 
calories  than  your  body 
burns  up,  you  will  put  on 
weight,"  says  Dr  Mike  Smith 
in  his  book,  'Eating 
Disorders'.  While  he  admits 
that  individual  metabolism 

8 


does  play  a  part,  only  a  few 
people  suffer  from  a  medical 
condition  which  makes  them 
overweight.  "Far  too  many 
overweight  people  who  do 
not  have  this  disorder  use  it 
as  an  excuse  not  to  do 
anything  about  their 
weight,"  says  Dr  Smith. 

For  those  who  aren't 
worried  what  they  look  like, 
think  about  the  favours 
you'll  be  doing  your  health. 
Obesity  has  been  linked 
with  high  blood  pressure, 
heart  disease  (the  most 
common  cause  of  early 
death),  diabetes,  some 
cancers,  osteoarthritis,  gout 
and  gallstones. 

If  you're  wondering 
whether  you  might  be 
overweight,  look  at  the 
following  checklist  of 
conditions  common  to 
people  who  are  overweight: 

•  you  love  fried  food 

•  you  usually  eat  chips  with 
everything 

•  you  eat  lots  of  dairy 
products 

•  you  often  snack  between 
meals 


•  you  eat  lots  of  fast  food 
and  takeaways 

•  you  love  sweets  and  sweet 
food 

•  you  tend  to  skip  breakfast 
and  fill  up  later 

•  you  tend  to  eat  erratically 
and  at  irregular  times 

•  you  comfort  eat  when 
you're  fed  up 

•  you  drink  a  lot 

•  you  rarely  exercise. 

If  you  answered  yes  to  most 
or  even  some  of  these 
statements,  then  your  diet 
and  lifestyle  could  definitely 
do  with  a  make-over. 

What  is  overweight? 

We  all  have  different  ideas 
about  ideal  weight,  but  to  be 
realistic  you  need  to  find  out 
how  much  extra  weight  you 
are  carrying.  The  easiest 
way  to  work  this  out  is  to 
weigh  yourself  and  measure 
your  height.  Once  you've 
done  this,  look  at  the  chart 
on  p9  and  compare  the  two 
figures  to  see  if  your  weight 
falls  in  the  acceptable  range 
for  your  height. 
The  table  above  is  a  guide 
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If 

Kcals  per 

jay 

Female 

Male 

15-18  yrs 

2,110 

2,755 

19-50  yrs 

1,940 

2,550 

51-59  yrs 

1,900 

2,550 

60-74  yrs 

HBnH 

2,380 

to  how  much  you  should  be 
eating  a  day,  but  this  will 
depend  on  your  own 
circumstances.  If  you're  very, 
active,  then  you  may  need  i 
more,  while  if  you  have  a 
sedentary  job  and  take  little 
exercise,  then  you  may  neec 
to  eat  less. 

sit!  ack 

In  the  average  Western  diet,1 
fat  accounts  for  40  per  cent 
of  alf  the  calories  eaten, 
compared  with  the 
recommended  maximum  of 
30  per  cent.  But  while  we 
know  that  too  much  fat  is 
bad  for  our  health  and  is  thej 
main  cause  of  those  extra 
pounds,  some  fat  is  essentia1 
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Cut  back  on  fatty  and  sugary 
foods 

Don't  cut  out  all  your 
favourite  foods -allow 
yourself  the  occasional  treat 

Fill  up  on  fruit  and 
vegetables,  and  use  them  as 
snacks  when  you  feel  hungry 
between  meals 

Don't  skip  meals -  you'll 
only  end  up  reaching  for 
unhealthy  snacks  instead 

Serve  your  food  on  a 
smaller  plate  so  you  don't 
notice  the  smaller  quantities 


A  healthy  diet 

To  stay  healthy,  nutritionists 
recommend  that  we  follow 
[these  guidelines. 

•  Eat  and  drink  more: 

fresh  fruit  and  vegetables 
fibre  (wholemeal  bread,  cereals) 
pasta  and  rice 
water 

fruit  juice  and  herbal  drinks 

•  Cut  down  on: 
fatty  and  fried  foods 
protein-rich  foods 

sugary  foods,  such  as  biscuits 
and  cakes 
salt 

tea  and  coffee 
alcohol' 


for  the  proper  functioning  of 
the  body.  However,  some 
Eats  are  better  for  us  than 
others. 

•  Saturated  or  anunal-based 
fats,  found  in  butter,  cheese, 
full-cream  milk,  cream  and 
beat,  should  be  kept  to  a 
minimum,  as  too  much  of 
these  will  clog  the  arteries  of 
the  heart.  Fat  is  a  high- 
energy  food,  which,  if  not 
burnt  up  quickly  by  the 
body,  wiii  turn  into  fat. 
§  Unsaturated  fats,  found  in 
vegetable  oils  and 
margarine,  are  good  for  us, 
as  they  contain  essential 
tatty  acids  which  help  with  a 
whole  host  of  body 
functions. 

[Sugar  craving 

Apart  from  giving  us  energy, 
sugar  has  no  useful 
nutritious  function  -  hence 
the  phrase  'empty  calories'. 
While  eating  too  much 
sugary  food  encourages 
tooth  decay,  especially  in 
children,  in  adults  it  tends  to 
turn  into  extra  pounds,  as 
the  energy  we  don't  need  is 
stored  as  body  fat. 

While  you  know  that 
things  like  cakes,  chocolates, 
sweets  and  jam  are  all 
loaded  with  sugar,  there  are 


many  foods  which  contain 
hidden  sugars.  These 
include  breakfast  cereals,  ice 
cream,  soft  drinks,  peanut 
butter,  alcoholic  drinks  and 
puddings. 

Planning  meals 

You  don't  need  to  eat  three 
solid  meals  a  day  to  stay 
healthy;  what  matters  is 
choosing  the  right  foods  and 
making  sure  your  diet 
includes  a  good  variety.  Your 
meals  should  contain  plenty 
of  starchy  foods,  such  as 
cereals,  bread,  rice,  potatoes 
and  pasta,  with  lots  of  fruit 
and  vegetables  -  ideally 
about  four  portions  per  day. 
You  need  some  protein-rich 
foods,  such  as  meat,  fish  and 
dairy  products,  but  not  huge 
quantities,  and  fatty  and 
sugary  foods  should  be  kept 
to  a  bare  minimum.  You  can 
snack  between  meals,  but 
only  on  healthy  toods,  such 
as  fruit  or  plain  yoghurt. 

Breakfast  is  the  most 
important  meal  of  the  day, 
whether  you're  slimming  or 
not,  and  if  you  miss  it,  then 
you'll  be  lacking  energy  by 
mid-morning  and  that's 
when  it  becomes  all  too 
tempting  to  reach  for  a 
chocolate  bar  or  bacon 
sandwich. 

Your  main  meal  of  the  day 
doesn't  have  to  be  in  the 
evening,  it  can  be  at  lunch- 
time  instead,  if  you  prefer. 

The  best  diet? 

There  are  hundreds  of  diets 
to  choose  from,  many  of 
which  promise  miracle 


weight  loss  in  a  matter  of 
weeks.  Don't  be  taken  in! 
There  is  no  quick-fix  diet 
that  will  keep  the  weight  off 
in  the  long-term.  If  you  want 
the  results  to  last,  what  you 
need  to  aim  for  is  slow  but 
steady  weight  loss.  If  you've 
ever  tried  a  crash  diet,  then 
you'll  know  that  the  pounds 
pile  back  on  as  soon  as  you 
come  off  it,  and  it  doesn't  do 
your  health  much  good 
either. 

For  a  diet  to  work,  you 
have  to  be  able  to  continue 
eating  the  foods  that  you 
enjoy,  albeit  in  smaller 
quantities.  You  shouldn't  cut 
back  your  daily  calorie 
intake  by  more  than  a  third 
(about  500  calories),  and  by 
doing  that  you  can  expect  to 
fose  about  1  -21b  per  week. 

Gel  active 

It  you  want  to  lose  weight 
and  improve  your  health,  a 
good  diet  is  not  enough  -  il 
needs  to  be  combined  with 
regular  exercise  to  improve 
your  digestion  and 
metabolism,  as  well  as  burn 
off  extra  calories. 

Nine  out  of  ten  adults 
know  that  it's  important  to 
take  regular  exercise,  yet 
according  to  the  Health 
Education  Authority,  only 
four  out  of  ten  men  and 
three  out  of  ten  women  do 
so.  About  a  fifth  of  women 
aged  16-74  are  mainly 
sedentary,  taking  less  than 
half  an  hour  of  physical 
exercise  a  week. 

Many  people  are  put  off 
exercising  because  they 


don't  like  sport  or  they  say 
they  haven't  got  the  time. 
But  you  don't  have  to  be 
sporty  or  have  lots  of  spare 
time  to  stay  fit.  "The  secret  is 
to  fit  physical  activity  into 
your  everyday  life  -  a  brisk 
walk  during  your  lunch 
break,  walking  to  the  shops 
instead  of  going  by  car  or 
bus,  gardening,  heavy 
housework  or  DIY.  Choose 
something  to  suit  your 
lifestyle,"  says  the  HEA  in  its 
Active  for  Life  campaign, 
which  is  designed  to  get  the 
nation  moving. 

However,  if  you  have 
particular  health  problems, 
you  should  always  check 
with  your  doctor  before 
starting  a  new  activity.  If  you 
haven't  been  active  for  some 
time,  start  gradually  and 
build  up  slowly. 

Begin  with  15  minutes  of 
moderate  activity,  then  build 
it  up  to  half  an  hour  a  day. 
The  HEA  recommends  at 
least  30  minutes  of  moderate 
physical  activity,  at  least  live 
days  a  week  to  stay  fit  and 
healthy. 

Exercise  ideas 

•  Go  for  a  brisk  walk, 
swinging  your  arms  and 
letting  yourself  get  mildly 
out  of  breath.  For  even  more 
benefit,  do  your  walking  on 
uneven  ground  or  walk  up  a 
slight  hill.  Walking  the  dog 
is  ideal. 

•  Swimming  is  one  of  the 
best  all-round  exercises.  See 
how  many  widths  or  lengths 
you  can  do  in  halt  an  hour, 
taking  breaks  when  you 
need  to.  As  you  progress, 
increase  the  number  ol 
widths  or  lengths  you  swim. 

•  Cycling  is  one  of  the  most 
convenient  ways  to  exercise, 
as  it  gets  you  where  you 
want  to  go,  too.  Try  cycling 
to  the  shops  or  to  work. 

•  Many  people  find  it  helps 
to  exercise  in  a  supervised 
group.  Why  not  sign  up  tor  a 
gentle  keep  tit  class  or,  it 
you're  used  to  exercise,  an 
aerobics  or  step  class?  It  you 
prefer  to  get  tit  at  home,  buy 
an  exercise  video  instead. 
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Advertisement  Feature 


Anybody  can  suffer  from 
the  discomfort  of  dry  skin ... 


the  new  Eucerin  range  offers  a  real  solution 


Skin  is  the  largest 
organ  in  your  body, 
covering  between  one 
and  a  half  and  two 
square  metres  and 
comprises  some  10  per  cent  of 
the  body's  weight.  It  is  a  water- 
tight layer  which  protects 
against  harmful  substances, 
serves  as  a  temperature  regula- 
tor, allows  us  to  touch  and  feel, 
and  helps  eliminate  waste.  It 
acts  as  a  protective  layer  made 
up  of  horny,  keratinised  cells, 
lipids  and  moisture-binding 
substances,  such  as  urea.  The 
condition  of  your  skin  is  deter- 
mined by  the  elasticity  of  this 
hydrolipid  film.  If  these  factors 
are  removed,  the  skin  becomes 
rough,  dry  and  cracked. 

One  in  five  of  the  UK  popu- 
lation is  reported  to  suffer 
from  dry  skin.  It  can  be 
caused  by  a  number  of  fac- 
tors, including  temperature 
extremes,  central  heating, 
age,  pollution,  UV  rays,  and 
soaps  and  cleansers.  Regular 
application  of  emollients  pre- 
vents and  manages  dry  skin 
conditions  and  can  maintain 
the  delicate  pH  balance. 


Dry  skin  -  magnified  x  200 


Healthy  skin  -  magnified  x  200 

How  can  emollients  help? 

Emollients  are  mixtures  of  oils 
and  fats  in  water,  which  can  bj 
used  to  help  prevent  and  man  ! 
age  dry  skin,  mild  eczema  and 


Jew  Eucerin  is  the  number  one  brand  recommended  by  dermatologists  in  the  US 


other  skin  conditions,  such  as 
)soriasis  and  ageing  skin.  They 
hould  be  applied  regularly, 
)articularly  after  a  bath  when 
he  skin  is  still  moist. 


Urea  -  a  natural 
moisturiser 

!•  urea  plays  an  important  role 
in  maintaining  the  moisture 
balance  of  the  epidermis.  It  is 
a  key  constituent  of  the  Nat- 
ural Moisturising  Factor  (NMF) 
of  the  skin,  which  is  mainly 
responsible  for  maintaining 
skin's  suppleness 

•  urea  has  been  extensively 
used  in  dermatological 
therapy 

•  many  emollients  simply  act 
by  occluding  the  water-loss 
from  the  outer  layer  of  skin. 
Topical  application  of  urea 
actually  binds  water  into  the 
skin,  effectively  improving  lev- 
els of  skin  hydration 

•  it  helps  encourage  skin 
renewal  from  the  layers  below 
the  epidermis 

•  skin  conditions  such  as  pso- 
riasis, atopic  dermatitis  and 
ageing  skin  diseases  reduce 
the  content  of  urea,  which  can 
make  the  skin  more  prone  to 
irritation. 
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Eucerin  Shower  Therapy  contains  natural  oils  and  lipids 


Eucerin  uses  natural  moisturiser 

Eucerin  is  a  new  range  of  skin 
:are  emollients  from  Beiers- 
3orf,  the  maker  of  Nivea  and 
^trixo  -  it  is  already  the  num- 
aer  one  dermatologist-recom- 
mended brand  in  the  US',  and 
s  well  established  in  Euro- 
aean  markets.  The  Eucerin 
ange  offers  a  real  solution  for 
problem  dry,  and  extremely 


dry,  skin  and  is  available  over 
the  counter  to  suit  the  individ- 
ual sufferer.  It  contains  a  nat- 
ural moisturiser  found  in 
healthy  skin  me.i. 

Who  can  benefit  from  Eucerin? 

The  unigue  Eucerin  skin  care 
range  can  be  used  for  a  range 
of  dry  and  extremely  dry  skin 
conditions  to  soften  and 
soothe  dry,  rough  skin. 


Eucerin  is  formulated  to  min- 
imise the  risk  of  allergic  reac- 
tion and  irritation. 

The  Eucerin  range  is  suit- 
able for: 

•  the  relief  of  dry  skin 

0  protection  against  dry  skin 
conditions 

•  dry  skin  care  in  the  elderly. 
Eucerin  -  a  new  dimension 

in  caring  for  all  types  of  dry 
and  extremely  dry  skin. 


All  Eucerin  products  con- 
tain neither  fragrance  nor 
colouring  agents  and  have 
been  dermatologically  tested. 

•  Eucerin  dry  skin  10  per 
cent  Urea  Lotion 

A  light,  easily-absorbed,  non- 
greasy  moisturising  lotion  for- 
mulated to  increase  supple- 
ness and  reduce  moisture  loss 
in  extremely  dry  skin.  Use  all 
over  the  body  to  assist  skin 
hydration  and  increase  sup- 
pleness in  the  roughest,  driest 
skin. 

•  Eucerin  dry  skin  3  per  cent 
Urea  Lotion 

A  light,  easily-absorbed,  non- 
greasy  moisturising  lotion 
which  helps  restore  and  main- 
tain the  skin's  natural  mois- 
ture balance.  Apply  to  all 
areas  of  the  body  to  protect 
chapped  and  dry  skin. 

•  Eucerin  dry  skin  5  per  cent 
Urea  Cream 

This  gentle  moisturising 
cream  is  formulated  with 
added  urea  to  provide  longer- 
lasting  action  to  help  restore 
moisture  levels.  Use  topically 
for  specific  body  areas,  such 
as  hands,  elbows,  knees,  etc. 


SHOWER  THERAPY 


3%  LOTION  10%  LOTION 
5%  CREAM 


Eucerin  dry  skin 
Shower  Therapy 

While  the  protective  layer  of  our 
skin  is  slightly  acidic,  ordinary 
soaps  and  shower  gels  are  often 
alkaline.  So  it's  hardly  surpris- 
ing that  everyday  washing  can 
upset  this  delicate  balance, 
leaving  dry  skin  more  vulnera- 
ble. This  slightly  foaming 
shower  oil,  containing  natural 
oils  and  also  lipids  similar  to 
those  found  naturally  in  the 
skin,  improves  skin  hydration 
and  soothes  and  softens  dry 
rough  skin  which  may  be  prone 
to  itching.  The  oils  in  Eucerin 
Shower  Therapy  remain  on  the 
skin  to  provide  an  emollient 
effect  to  help  restore  the  natural 
moisture  balance.  It  also  con- 
tains 65  per  cent  skin-related 
lipids  to  supplement  the  skin's 
own  protective  outer, layer  and 
help  prevent  further  drying. 


Source:  IMS  Data  (NDTI), 
1996.  For  copies  of  consumer 
information  leaflets  and 
details  of  promotional  trial 
sizes  of  the  Eucerin  range, 
contact  Beiersdorf.  Tel:  01908 
211333. 


4 


New  Year  is 
traditionally  a 
time  when 
smokers  make 
that  extra  effort 
to  give  up  for 
good.  Consultant 
pharmacist 
Mary  Allen 
describes  the 
damage  smoking 
does  to  health 
and  how  to  help 
nicotine  addicts 
kick  their  habit 

Just  before  Christmas,  there 
were  two  more  reports  on 
the  effects  of  smoking,  with 
bad  news  for  both  sexes. 
One  showed  an  increase  in 
the  death  rate  from  smoking 
for  women,  while  the  other 
suggested  that  damage  to 
fathers'  sperm  through 
smoking  may  cause  some 
childhood  cancers. 

With  the  New  Year  comes 
the  time  for  resolutions  and 
change.  Hopefully,  your 
pharmacy  is  geared  up  to 
promoting  smoking 
cessation  and  related 
products.  Have  you  thought 
how  best  to  use  your  leaflets 
and  so  on?  Do  you  just  leave 
them  in  racks  or  piles  or  do 
you  promote  them  more 
actively? 

The  bad  news  is... 

Around  one  third  of  men 
and  women  smoke.  The 
numbers  are  coming  down, 
but  remain  high.  From 
Health  Education  Authority 
figures  in  1995,  120,000 
people  died  of  smoking 
related  illnesses,  more  than 
one  third  of  them  women. 
This  means  that  a  woman 
diefs  every  12  minutes  of  a 
smoking  related  illness. 

Cigarette  smoke  contains 
several  damaging  chemicals. 
The  hydrocarbons  in  smoke 
are  thought  to  be  the  cancer 
causers,  while  carbon 
monoxide  and  nicotine  affect 
the  blood  and  cardiovascular 
.  system. 

Where  cigarettes  are 
concerned,  we  are  not  just 
talking  lung  cancer. 


Smoking  is  also  associated 
with  cancers  of  the  mouth 
and  larynx,  bladder, 
oesophagus,  cervix  and 
pancreas. 

Smoking  is  bad  news  for 
the  heart  and  cardiovascular 
system.  The  haemoglobin  in 
blood  is  responsible  for 
carrying  oxygen  around  the 
body  to  the  tissues.  Carbon 
monoxide  in  cigarette  smoke 
combines  with  the 
haemoglobin,  affecting  its 
oxygen-carrying  capacity. 
Nicotine  acts  on  the  nervous 
system  increasing  blood 
pressure  and  heart  rate.  So 
this  means  that  together, 
nicotine  and  carbon 
monoxide  cause  the  heart  to 
work  harder  while  receiving 
less  oxygen  from  the  blood 
to  help  it  do  its  work. 

Smoking  also  leads  to  an 
increase  in  the  rate  of 
atherosclerosis  (clogging  of 
the  arteries),  and  a  greater 
risk  of  clot  formation.  This  in 
turn  may  lead  to  heart  attack 
or  stroke. 

In  the  respiratory  system 
as  well  as  causing  lung 
cancer,  smoking  can  worsen 
asthma  and  other  conditions 
in  the  airways.  It  paralyses 
the  little  hairs,  known  as 
cilia,  which  help  to  clear  all 
the  unwanted  secretions  and 
particles  from  the  airways. 
Smoking  also  affects  the 
ability  of  the  lungs  to 
transport  oxygen  into  the 
blood. 

Smoking  is  no  good  for  the 
stomach,  either.  Nicotine 
increases  the  production  of 
stomach  acid,  which  makes 
indigestion  worse  and 
ulceration  more  likely. 
Smoking  can  also  affect  the 
functioning  of  ulcer-healing 
drugs  so  they  are  not  as 
effective  as  they  could  be. 
Bones  don't  escape  either  - 
smoking  is  a  risk  factor  for 
osteoporosis. 

In  diabetes,  smoking 
causes  even  more  problems. 
It  affects  insulin  absorption 
and  worsens  all  the 
complications  of  diabetes 
such  as  heart  disease,  eye 
problems,  kidney  disease 
and  vascular  problems  in  the 
limbs. 

You  don't  even  have  to 
smoke  to  suffer  these 
problems!  Passive  smoking 
is  known  to  cause  heart 


disease,  and  lung  and  other 
cancers.  It  can  damage 
sperm,  and  increase  the  risk 
of  miscarriage.  In  children,  it 
can  produce  persistent 
cough,  bronchitis  and 
asthma.  It  is  associated  with 
glue  ear,  acute  ear 
inflammation  and  has  been 
implicated  in  cot  death. 

Risks  and  rituals 

So  why  do  people  smoke? 
Some  do  because  they  enjoy 
it,  despite  the  risks  to 
themselves,  their  children 
and  others.  It  is  a  learned 
behaviour,  and  is  even  now 
regarded  as  a  social  thing  - 
the  largest  group  of  new 
smokers  is  those  in  their 
teens.  Teenagers  whose 


parents  smoke  are  more 
likely  to  smoke  themselves 
Once  started  it  is  not  eas^ 
to  give  up.  Nicotine  is  a  vei 
addictive  drug  and  causes 
unpleasant  withdrawal 
symptoms.  There  is  also  th< 
psychological  aspect  in 
having  something  to  do,  or 
having  something  in  the 
hands  or  mouth.  Establishe 
rituals  such  as  smoking  aft  I 
a  meal  are  hard  to  break.  I 

Target  your  actions  j 

Most  smokers  would,  |  If 
however,  like  to  stop.  By  jj 
getting  the  right  advice  yo  jj 
and  your  colleagues  can  11 
help  a  smoker  along  the  w  ;| 
to  giving  up.  People  can  b<j  jj 
targeted  in  different  ways.  ;j 
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First,  there  is  the 
nformation  approach.  Good 
quality  leaflets  are  readily 
available  for  distribution 
:hrough  pharmacies.  Make 
sure  you  ALWAYS  have 
stocks  -  persuading  people 
:o  stop  doesn't  have  to  be 
:onfined  to  New  Year  and  its 
resolutions,  or  to  National 
Sfo-Smoking  Day  in  March. 
Keep  leaflets  available  for 
people  to  pick  up  all  year 
round. 

Campaigning 

From  time  to  time  you  can 
combine  your  leaflet 
displays  with  a  special  push 
-  maybe  to  coincide  with  a 
national  or  local  campaign  - 
and  provide  a  window 
display  focusing  on  smoking 
cessation,  and  maybe  some 
publicity  in  the  local  press. 
Remember  that  the  worst 
offenders  may  not  visit  the 
pharmacy  themselves  - 
getting  the  message  across 
to  middle-aged  men  or 
teenage  boys  may  mean 
targeting  the  wives  and 
mothers  (though  you  need  to 
bear  in  mind  that  a  nagging 
wife  or  mum  may  make 
matters  worse!) 

Then  there  is  the 
'intervention'  approach. 
People  coming  into  your 
pharmacy  to  buy  medicines 
imay  often  describe  smoking- 
related  symptoms.  The 
obvious  one  is  a  cough  and 
this  may  provide  an 
^opportunity  to  ask  if  the 
customer  smokes. 
[Remember  that  children  with 
coughs  may  be  suffering 
because  of  their  parents 
smoking.  The  dangers  of 
passive  smoking  may 
jstimulate  a  young  mum  to 
.give  up  -  even  if  she  won't 
do  it  for  her  own  good,  she 
[may  do  it  for  the  sake  of  the 
'kids.  Selling  pregnancy  tests 
provides  another  opportunity 
jfor  raising  the  issue. 

Your  pharmacist  may  want 
jto  think  about  targeting 
jgroups  of  patients  who  are  at 
special  risk  like  people  with 
jasthma,  diabetes  or  heart 
disease  and  persuade  them 
to  stop  smoking.  Some 
pharmacies  run  smoking 
cessation  clinics,  where  they 
target  these  at  special  risk 
groups  or  anyone  who  wants 
[to  give  up. 


Table  1 

Tell  your  customers 

to  pick  a  day  (preferably  today)  and  give  up  completely  -  cutting 
down  doesn't  work 

to  throw  away  all  cigarettes,  lighters  and  so  on 

to  enlist  the  support  of  family  and  friends 

to  avoid  situations  where  they  know  they'll  find  it  hard  not  to 
smoke 

to  think  of  'distracting'  activities  ready  for  the  times  when  they 
suffer  intense  urges  to  smoke.  Cravings  usually  pass  within  three 
minutes 

that  vitamin  C  (in  the  form  of  fresh  fruit  or  tablets)  does  seem  to 
help  rid  the  body  of  nicotine 

that  the  third  day  is  usually  the  worst 

that  the  withdrawal  symptoms  will  be  over  in  three  weeks 

to  use  the  money  they  are  saving  to  treat  themselves  to  a  facial 
or  a  massage  -  whatever  (healthily)  turns  them  on. 
Most  importantly,  tell  them  to  come  back  and  let  you  know  how 
they  are  doing  -  firstly  on  day  three,  then  each  week,  and  when 


You  can  do  a  lot  to  help 
people  who  want  to  give  up. 
Maybe  you  even  gave  up 
yourself  once  (or  maybe  you 
are  just  about  to).  Imagine 
how  supportive  you  could  be 
to  another  would-be  quitter 
if  you've  been  through  the 
whole  awful  experience 
yourself. 

Commitment 

The  key  factor  in  giving  up 
smoking  is  that  the  smoker 
must  want  to  give  up .  No 
amount  of  support  from 
others,  information,  nicotine 
patches  or  anything  else  will 
make  any  difference  unless 
the  smoker  really  wants  to 
do  it.  Only  when  they  have 
made  that  commitment  does 
the  rest  help,  and  then 
support  and  advice  is 
sometimes  all  that's  needed. 
Advice  on  giving  up 
smoking  appears  in  Table  1, 
above. 

OTC  assistance 

Nicotine  replacement 
products  help  some  people. 
The  awful  cravings  that 
people  suffer  are  due  to  the 
nicotine  component  of 
cigarette  smoke.  Nicotine 
gums  and  patches  help 
people  over  the  worst  by 
providing  enough  nicotine  to 
reduce  the  cravings  arid 
withdrawal  symptoms,  while 
the  smoking  habit  itself  is 
busted. 

To  overcome  the  Urge  to 
smoke,  nicotine  gum  (such 
as  Nicotinell  of  Nicorette) 
should  be  chewed  until  the 


smoker  is  aware  of  a  strong 
taste  and  then  placed 
between  the  gum  and  cheek 
until  the  taste  is  gone;  this 
can  be  repeated,  up  to  a 
maximum  of  15  pieces  a  day. 
Smokers  who  smoked  less 
than  20  cigarettes  a  day 
should  start  on  the  lower 
strength  gum  (2mg).  Those 
who  smoke  more  than  this  or 
who  crave  a  cigarette  within 
20  minutes  of  waking  up, 
should  start  on  the  4mg. 
Quitters  should  reduce  the 
quantities  of  gum  slowly 
over  about  three  months.  (Be 
careful  that  customers  don't 
get  hooked  on  gum.  There 
can  be  a  tendency  to 
substitute  one  habit  for 
another!) 

Nicotine  patches  deliver 
nicotine  at  a  regular  rate 
through  the  skin.  Again/the 
starting  dose  depends  on  the 
number  of  cigarettes 
smoked.  The  patches  can 
sometimes  cause  sleep 
disturbances  such  as 
insomnia  or  strange  dreams, 
so  for  people  who  suffer,  the 
16-hour  patch  (Nicorette)  is 
better,  while  the  24 -hour 
patch  (Niconil,  Nicotinell)  is 
suitable  for  people  who 
suffer  early  morning 
cravings.  Nicotine  lozenges 
such  as  Stoppers  may  also 
help.  Although  Nicobrevin 
capsules  do  not  contain 
nicotine,  many  smokers  find 
that  the  combination  of 
menthyl  valerate,  quinine, 
camphor  and  eucalyptus  oil, 
relieves  some  of  the 
withdrawal  symptoms. 


Show  an  interest 

Your  pharmacy  probably  has 
a  protocol  for  the  sale  of 
nicotine  replacement 
products.  You  may  refer  all 
customers  to  the  pharmacist, 
at  least  for  the  first  request. 
However,  you  can  really 
help  the  customer  by 
showing  an  interest  and 
telling  them  to  pop  in  to  tell 
you  how  they  are  doing.  For 
some  people,  this  is  the 
single  biggest  factor  in 
giving  up. 

I  remember  in  the  mid 
1980s  when  the  nicotine 
gum  first  came'out,  the 
manufacturers  produced  a 
useful  booklet  full  of  helpful 
tips  on  what  to  do  when 
giving  up.  In  those  days,  the 
gum  was  prescription  only 
so  we  couldn't  sell  it  over  the 
counter.  However,  I 
persuaded  the  rep  to  give 
me  a  large  quantity  of  the 
booklets  and  I  gave  them  to 
people  when  they  asked  for 
advice  on  smoking 
cessation,  referring  them  to 
the  pages  on  the  non-gum 
tips!  I  told  them  to  let  me 1 
know  how  they  were  doing 
and  they  always  came  back 
-  if  only  to  show  off  their 
success!  Although  I  never 
measured  it  statistically,  I 
reckon  that  the  success  rate 
produced  by  the  use  of  the 
booklets  alone  was  at  least 
as  great  as  that  from  the  use 
of  the  prescribed  gum  (but 
don't  tell  the  manufacturer!). 

You  can  help 

Just  after  Christmas,  my 
daily  paper  carried  two  other 
smoking  related  news  items. 
One,  on  December  27, 
reported  that  the  Royal 
College  of  Nursing  had 
launched  a  campaign  on 
Boxing  Day  to  promote 
nurses  in  helping  people  to 
give  up  smoking.  The  other 
on  December  30  gave  the 
results  of  a  Natwest  bank 
poll  of  teenagers'  New  Year 
resolutions. 

The  number  one 
resolution  for  boys  (and 
number  two  for  girls)  was  to 
stop  smoking.  While  nurses 
can  do  a  great  job,  you  are 
more  likely  to  come  into 
contact  with  younger  people 
(and  others)  who  want  to 
give  up  than  nurses  are. 

Think  about  it... 


OVER  THE  COUNTER 


25  January  1997 


!' 


The 
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Pulling 
Power? 

You  can 
bet  its 
Nicorette. 

.  nicotine  gum  2mg 

Here's  yet  another  reason  to  stock  the  strongest  range  in  NRT. 
Use  the  power  of  advertising  to  promote  your  pharmacy  with 

Nicorette's  offer  of  the  chance  to  win  1  month's  FREE  local 
newspaper  advertising.  To  receive  your  free  'Test  Your  Strength 
Competition'  entry  form*  complete  the  coupon  below. 


Contains  nicotine  *  Comoetion  closing  date  18th  Febiuaty  199 
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NICORETTE 

Return  this  coupon  to  our  Freepost  address:  Dept.  Nicorette2,  FREEPOST  G1  1926,  Godalming.  Surrey  GU7  1BR.   Ip  Pharmada&upjohn 

            CLIP  HERE                   

Name  of  Pharmacist   NRT  products  Stocked:  Tick  all  that  are  applicable 

„,            ...  Nicorette  Gum  D  Nicorette  Patch  D  Other  gum  U 
Pharmacy  Address  ° 
  Other  patch  (specify  brands) 


Other  NRT  (specify  brands) 

Telephone  no. 


Fax  No-   Regaine  □  Colpermin 

Please  tick  the  box  if  you  do  not  wish  to  receive  any  further  information  or  be  contacted  by  us  or  other  companies  □ 
Only  one  application  per  pharmacy. 
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information:  Presentation:  Nicorette  Gum  contains  2  mg  of  nicotine  in  a  chewing  gum  base.  Indication:  An  aid  to  smoking 
Dosage  and  Administration:  Each  piece  should  be  chewed  slowly  for  30  minutes.  After  3  months  ad  libitum  dosage,  Nicorette 
gradually  withdrawn.  Maximum  recommended  daily  dose:  15  x  2  mg  pieces.  Not  suitable  for  children.  Precautions:  Peptic  ulcer, 
angina,  coronary  disease.  Contra-indications:  Pregnancy.  Adverse  effects:  Occasional  hiccups,  indigestion,  hypersalivation,  throat 
allergy.  Package  Quantities:  Boxes  of  15  pieces,  30  pieces  and  105  pieces,  in  blister  strips  of  15  pieces.  £1.49  (15),  £2.98  (30), 
5)  (trade  price  correct  at  time  of  priming).  Legal  Status:  [P  ] .  PL  No:  0022/0101 :  held  by  Pharmacia  Labs.  Ltd.,  Milton  Keynes,  MK5  8PH. 


Sick  children  are  every  parents'  nightmare.  Jeremy  Clitherow  MBE,  FRPharmS, 

a  community  pharmacist  from  Knotty  Ash  in  Liverpool  guides  us  through  the  maze  of 

childhood  illnesses,  helping  us  distinguish  emergencies  from  less  serious  conditions 


There  cannot  be  a  parent 
who  has  not  stood  in 
watchtul  silence  at  the  side 
of  their  new-born  babe's 
sickbed  at  4  o'clock  in  the 
morning.  You  stand  there 
waiting  for  the  babe's  every 
breath.  It  is  quite  natural.  All 
parents  have  been  there  and 
done  that.  As  the  child 
grows  older,  the  4  o'clock 
vigil  is  replaced  by  another 
familiar  scenario  -  the 
plaintive  "Mum!  I  can't 
sleep",  or  the  tear-stained 
face  at  the  side  of  the 
matrimonial  bed. 

The  one  common  factor  is 
the  next  morning:  the  child 
is  as  bright  as  a  button  and 
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the  parents  feel  as  though 
they  have  been  through  the 
wringer.  Sleep  deprivation 
and  logic  do  not  go  together. 
That  is  why  you  should 
expect  -  and  welcome  -  all 
manner  of  questions  from 
new  mums  and  dads.  They 
are  worried,  they  are  tired 
and  they  need  reassurance 
and  positive  advice. 


urgencies 

But,  and  it  is  a  very  big  but, 
before  you  start  giving 
advice  on  minor  childhood 
symptoms  and  illnesses  you 
must  exclude  the  three 
major  common  emergencies 
and  one  critical  illness. 


The  emergencies  are: 

•  acute  chest  infection 

•  acute  diarrhoea  and 
vomiting 

•  convulsions. 

The  critical  illness  is: 

•  meningitis. 

The  early  symptoms  of 
meningitis  may  be  just  a 
slight  fever  and  headache. 

The  'acute  chest'  as  it  is 
commonly  known  will 
normally  present  as  a 
wheezy  chest,  with  a  cough, 
possibly  breathlessness  and 
a  raised  temperature.  The 
peak  prevalence  is  between 
four  and  eight  years  of  age. 
Call  the  doctor  straight 
away. 


In  the  case  of  diarrhoea 
and  vomiting  in  a  child  of 
under  12  months,  remembe 
the  four  Ds:  diarrhoea, 
dehydration,  doctor  and 
death.  Diarrhoea  can  be 
fatal  in  just  four  hours.  Call 
the  doctor,  at  once. 

The  third  emergency  is 
convulsions.  They  are 
distressing  for  anyone  to  sei  | 
but  terrifying  for  the  new 
parent.  These  seizures 
normally  tall  into  two 
categories,  febrile  and 
epileptic.  Febrile 
convulsions  occur  in  the 
apparently  normal  child  as 
result  of  high  temperature, 
hence  the  name  febrile  or 
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3ver  induced. 

maracteristically,  the  fit  will 
ccur  at  the  peak  of  an 
lfection.  In  days  gone  by 
lis  was  seen  as  the  fever 
reaking  and  a  reason  for 
elebration.  Statistically, 
^brile  convulsions  are  rare 
efore  six  months  of  age  or 
fter  three  years. 

Epiieptic  seizures  may 
ccur  in  a  normally  formed 
nd  working  brain  or  be 
econdary  to  some  form  of 
irain  damage  or  defect.  The 
xtent  of  the  fit  will  vary 
ccording  to  the 
lassilication  of  the  epilepsy. 

In  grand  mal  seizures,  the 
hild  will  lose  consciousness, 
ften  cry  out  and  suddenly 
o  rigid  (the  tonic  phase).  At 
lis  stage  there  is  a  risk  of 
iting  the  tongue  and 
ivariably  loss  of  bladder 
ontrol.  Because  of  the 
isturbance  of  normal 
reathing,  the  child's  face 
lay  temporarily  go  blue. 
nhe  next  phase  is  the 
witching  phase  (the  clonic 
hase)  where  the  body 
xhibits  the  easily 
ecogmsable  rhythmical 
witches.  The  little  patient 
pi  then  pass  into  a  deep 
leep  and  probably  wake 
ater  on,  complaining  of  the 
ches  and  pains  in  the  over- 
tressed  muscles  of  his  arms 
nd  legs.  Headache  is 
ommon  after  a  seizure. 

Petit  mal  is  as  its  name 
uggests,  small.  Another 
ariant  of  this  condition  is 
ailed  absence  seizures.  The 
patient  becomes  vacant.  He 

conscious  but  just  'not 
vith  it'.  The  parents  will 
lescribe  a  transient  loss  of 
oncentration  and  a  blank 
xpression  on  the  face, 
'here  may  or  may  not  be 
ny  twitching.  If  there  is,  it 
an  be  confined  to  just  a 
luttering  of  the  eyelids  or 
feneralised. 

Bedside  treatment  for 
ebrile  convulsions  relies 
ipon  reducing  the 
emperature  using  cold  wet 
owels  or  sponging  with  cool 
ivater,  and  supportive 
neasures  to  reduce  any 
nechanical  and  physical 
lamage.  Treatment  for  petit 
nd  grand  mal  attacks  are 
upportive. 

The  critical  one... 

)ne  critical  illness  which 
nust  be  considered  in  every 
ase  is  meningitis.  The 
ondition  is  an  inf  lammation 

the  meninges  which  line 
he  brain.  The  causative 
rganism  can  be  bacterial, 
iral,  fungal  or  malignant. 

Bacterial  infections  via  the 
iose,  throat  and  chest  are 
he  commonest.  The  onset 
vill  usually  be  dramatic 
nee  the  incubation  period 


of  one  to  five  days  has 
passed.  Headache,  neck 
stiffness,  fever  and  vomiting 
are  cardinal  pointers.  Call 
the  doctor  immediately  and 
do  not  be  surprised  as  he 
dials  999  for  an  ambulance. 
Better  safe  than  sorry. 

Non-emergencies 

Coughs  can  be  tickly  and 
irritating,  or  chesty  and 
produce  lots  of  mucus  and 
phlegm.  Treatment  usually 
follows  the  classification  of 
the  symptom.  Tickly  coughs 
benefit  from  syrupy 
demulcent  mixtures, 
whereas  productive  chesty 
ones  are  traditionally  treated 
with  expectorants.  Cough 
suppressants,  which  actually 
stop  the  coughing  have  a 
value  where  the  cough  is 
disturbing  sleep  -  of  the 
patient  or  others  -  but  their 
use  reguires  careful 
consideration.  Do  you  really 
want  to  suppress  this  natural 
process  which  is  clearing  the 
throat  and  lungs? 

If  the  answer  is  yes,  there 
are  many  preparations 
available.  Codeine, 
pholcodine  and 
dextromethorphan  all 
suppress  the  cough  centre  in 
the  brain  and  will  actually 
stop  the  cough.  Sometimes 
codeine  is  added  to 
decongestant  mixtures. 

Touch  of  the  vapours 

New  mums  and  dads  often 
forget  the  benefit  of 
inhalations.  Steam  works 
wonders  for  helping  coughs. 
The  logic  is  simple  and  has 
stood  the  test  of  time.  Just 
ask  Gran.  She'll  probably 
tell  you  of  the  miracle 
powers  of  Friars  Balsam. 
"Add  one  teaspoonful  to  a 
pint  of  hot,  not  boiling  water, 
and  inhale  the  vapours." 
Mind  the  hot  water,  though! 

The  volatile  ingredients 
may  weil  add  to  the  value  or 
it  could  just  be  the  steam. 
Playtime  in  a  hot  steamy 
bathroom,  under 
supervision,  is  guite 
therapeutic. 

The  other  category  of 
cough  is  the  chesty  cough  of 
which  there  are  two 
variants.  Productive  chesty 
coughs  are  almost  self 
diagnosing.  You  will  have  to 
ask  the  patient's  mum  "Whal 
was  it  like?"  Did  the  child 
produce  much  and  what 
colour  was  it?  Was  it  clear 
and  runny  or  thick  and 
sticky?  Was  it  clear  or 
coloured?  Did  you  notice  any 
blood?  This  is  the  other 
value  of  teaching  children  to 
cough  into  handkerchiefs. 

Coloured  sputum  is 
usually  associated  with  a 
chest  infection  and  always 
dictates  referral.  White  and 


frothy  discharges  are  guite 
common  and  could  indicate 
bronchitis.  Again,  this 
should  be  referred. 

Small  guantities  of  phlegm 
or  clear/white  samples  are 
signals  of  a  perfectly  normal 
lung,  clearing  itself  of 
mechanical  debns.  A 
watchful  eye  is  the  answer. 

Blood  is  a  danger  signal.  A 
few  little  spots  indicate  that 
a  smalf  blood  vessel  has 
burst  and  wept  slightly  into 
the  respiratory  tract  after  a 
particularly  hacking  episode 
of  coughing.  Anything  more 
than  minuscule  spotting 
needs  investigation  straight 
away. 

So  far  we  have  looked  at 
mechanical  coughs.  These 
are  the  ones  where  the  body 
is  trying  to  throw  out  the 
plugs  of  mucus  and  the 
annoying  excessive 
secretions  from  the  nose  and 
throat.  If  there  is  a 
temperature,  that  is 
different.  It  points  to  an 
infection.  The  chances  are 
that  it  will  be  viral  and  the 
doctor  will  recommend 
symptomatic  relief  .  It  it  is 
bacterial  in  origin,  then  an 
antibiotic  will  probably  be 
prescribed.  The  rule  is  to 
check  the  temperature 
regularly. 

There  is  one  small  and 
often  overlooked  point  with 
children's  coughs.  A  cough 
is  often  the  first  symptom  of 
asthma.  Could  it  be  that  this 
child  has  undiagnosed 
asthma?  (For  further  details, 
see  OTC  November  1996, 
p8).  A  gentle  suggestion  to 
the  parent,  that  this  needs  to 
be  ruled  out  and  so  on,  is  a 
subtle  way  of  drawing  their 
attention  to  the  possibility. 

Colds  and  flu 

If  you  have  caught  'tin  you 
will  be  in  bed.  You  certainly 
won't  be  able  to  come  out  to 
the  shops.  Your  head  will 
ache,  so  will  your  knees, 
hips  and  everywhere  else. 
Just  standing  is  painful.  The 
same  applies  to  children.  If 
they  catch  'flu,  they  will  be 
really  ill.  To  make  matters 
worse,  by  the  time  their 
symptoms  show  they  will 
probably  have  inlected 
everyone  at  school  and  at 
home.  The  incubation  period 
is  one  to  three  days  and  the 
peak  of  infectivity  is  from 
one  day  before  the 
symptoms  until  one  week 
after.  Bed  rest,  plenty  of 
fluids  and  non  aspirin 
painkillers  are  the  rule  of  the 
day.  Aspirin  is  not  given  to 
children  under  the  age  of  12 
because  of  the  now 
recognised  link  with  Reyes 
Syndrome,  which  affects  the 
brain  and  liver. 
The  well  tried  and  trusted 


remedy  is  paracetamol.  The 
tablets  are  rather  large  and 
are  usually  uncoated,  which 
can  cause  problems  as 
paracetamol  has  a  bitter  and 
persistent  taste.  If  the  child  is 
big  enough  and  can  swallow 
the  tablets,  encourage  them 
to  break  the  tablets  and 
wash  them  down  guickly!  II 
not,  you  can  always  try 
crushing  the  tablets  between 
two  spoons  and  washing 
them  down  or  else  consider 
a  syrup  or  suspension 
formulation. 

Taste  it  and  see 

Let  me  give  you  another 
piece  of  advice  based  on  my 
own  experiences.  When  a 
sales  representative  offers 
an  excellent  deal  on  his  new 
and  better  value 
paracetamol  syrup,  try  it  for 
taste  before  you  buy  it  in. 
The  brand  leaders  have 
successfully  masked  the 
bitter  taste  and  after  taste  of 
paracetamol,  some  other 
companies  merely  colour  it 
over! 

Ibuprofen  suspension  is  an 
alternative  to  paracetamol.  It 
works  well  for  fevers  and 
childhood  pains  but  cannot 
be  recommended  for 
children  under  the  age  of 
one. 

Sugar-free  formulations 
are  in  vogue  now.  There  is 
logic  in  not  sending  a  child 
to  bed  with  a  highly 
concentrated  sugar-based 
mixture  covering  all  the 
teeth,  gums  and  any  dental 
fixtures  there  may  be.  The 
sugar  ferments  or,  in  other 
words,  is  broken  down  to 
acid.  Enough  said?  If  a  syrup 
formulation  has  to  be  given 
at  bedtime,  the  solution  is  to 
insist  on  a  trip  to  the 
bathroom  afterwards  to 
clean  the  teeth.  Everything 
has  its  price! 

One  of  nature's  ways  of 
cooling  us  down  when  we 
have  a  temperature  or  a 
fever  is  sweating.  The  skin 
perspires  and  as  the  sweat 
evaporates  it  cools  us.  We 
often  forget  just  how  much 
water  can  be  tost  in  this  way. 
Dehydration  is  a  real  fear, 
particufarly  tor  the  very 
young  or  very  old,  so  the 
advice  is  always  'plenty  of 
fluids'.  If  the  young  patient 
stops  going  to  the  loo  to  pass 
urine  or  his  urine  becomes 
anything  darker  than  a 
straw  colour,  then  he  is 
dehydrating.  Rehydration  is 
needed  and  guickly.  That's 
why  Gran  always  used  to 
say,  "don't  bother  too  much 
about  the  food  -  he'll  start 
eating  again  when  he's  good 
and  ready  -  but  make  sure 
he  drinks  plenty."  Sound 
advice  tor  anyone  with  a 
temperature  or  a  fever. 
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In  years  gone  by, 
the  most  popular 
way  to  create  a 
Lh.i>?  ;  :Vo/o.J[,;  mm  'ife 
race  to  the  shops 
for  a  new  lipstick  or 
eye  shadow.  In  the 
nineties,  however, 

has  become  the 
biggest  statement. 

Anne  Mullee 
guides  us  through 
the  process  and  the 
products 

Tints,  streaks,  stripes, 
highlights,  lowlights  - 
they're  all  fair  game  on  and 
off  the  catwalks.  Because  of 
its  popularity,  there  are 
plenty  of  hair  colour 
treatments  available  both  at 
home  and  at  the  salon. 

Although  home  colorants 
have  always  been  popular, 
in  the  past  they  have  often 
been  reserved  for  covering 
grey  -  after  all,  50  per  cent 
of  the  home  colorants  sold 
are  permanent.  Today  the 
'fun'  attitude  to  hair  colour 
means  that  wash-in  wash- 
out tints  and  enhancing 
shampoos  are  becoming 
equally  as  popular,  and  you 
can  opt  for  a  temporary 
change  at  the  hands  of  your 
colourist  or  the  kitchen  sink, 
whatever  takes  your  fancy. 

Be  careful,  though  - 
although  home  treatments 
are  plentiful,  experts  advise 
that  extreme  changes,  for 
example  from  dark  brown  to 
blonde,  should  be 
undertaken  in  the  salon. 

:  .  i  i^n  specialist 

Jane  Anderson,  a  colourist  at 
top  hairdresser  Paul 
Edmonds  takes  us  through 
the  colour  treatments 
available  from  the 
professionals. 
•  Vegetable  Colours 
"These  are  primarily  used  to 
give  added  shine  and  body 
to  dull  or  tired  looking  hair," 
she  explains.  "They're  great 
for  a  subtle  change  if  you're 
after  an  improvement  in  the 
appearance  of  the  hair,  but 
you  can  opt  tor  a  dramatic, 
but  short-term  change  and 
they'll  cover  about  60-80  per 
cent  of  grey." 


®  Permanent  Colour 

As  it's  name  suggests,  you 
can  achieve  a  total  change 
with  permanent  colour 
where  the  shade  grows  out, 
rather  than  washing  out.  As 
Anderson  explains,  "the 
most  popular  is  a  one  step 
process,  the  tint,  where  the 
dye  preparation  'exchanges' 
your  natural  colour  for  the 
colour  chosen.  It  also 
produces  a  golden  tone  to 
the  finished  colour".  The 
dye  penetrates  through  the 
cuticle  into  the  cortex  and  a 
chemical  reaction  between 
the  main  ingredients  - 


ammonia  and  peroxide  - 
replaces  the  natural  hair 
colour. 

The  second  method  of 
creating  permanent  colour  in 
the  salon  is  through 
bleaching,  where  the 
pigment  is  stripped  from 
each  hair  shaft  before  being 
replaced  by  the  chosen  dye. 
Although  stripping  sounds 
harsh  there  can  be  some 
benefits.  "Very  fine  hair  can 
be  given  more  body  when 
bleached,"  says  Anderson. 

•  Highlights  and  lowlights 

These  terms  refer  to  a 


technique  rather  than  a  typ 
of  colorant.  Both  permanen 
and  semi-permanent 
colorants  are  used  on 
sections  of  the  hair.  "To 
achieve  the  colour  you  wan| 
different  colorants  are  offer 
alternated  with  one  tint,  onjj 
bleach,"  says  Anderson. 

Highlights  can  lend  deptl 
to  blond  or  light  brown  haii 
or  simply  create  more 
texture  in  hair,  which  is 
naturally  uniform  in  colour. 

Lowlights  are  very  subtle 
adding  colour  without 
providing  a  dramatic  effect 
and  usually  staying  within 
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three  or  four  shades  of  the 
natural  shade.  They  are 
often  used  in  darker  hair  to 
give  a  particular  effect,  like 
framing  the  face  or 
accentuating  your  existing 
tones.  An  expert  colounst 
can  also  use  highlights  and 


with  a  small  percentage  of 
peroxide.  This  has  the 
advantage  of  covering  about 
80  per  cent  of  grey,  but  is 
more  of  a  commitment  to  the 
colour  chosen  as  you  have  to 
live  with  it. 

Seasonal  Directions 

Slices  and  streaks  - 
achieved  by  highlighting 
and  lowlighting  -  are  still 
very  big  news.  Anderson 
predicts,  "for  spring  and 
summer  we'll  be  seeing  a  lot 
more  goldish,  warmer  tones, 
like  coppery  reds,  golden 
blondes  and  honey". 

Her  recommendations  for 
this  seasons  look  are: 

Red  hair  -  Try  vegetable 
colours  for  shine  or  add 
texture  with  streaks  of 
lighter  red 

throughout 
your 


wlights  to  make  hair 
ppear  thicker  and  fuller. 

High-lift  tints 

ike  the  tinting  method  used 
i  all-over  permanent 
olouring,  high-lift  tints 
;wap'  the  colour  over  in  one 
tep.  Anderson  assures  us  of 
ie  advantage  of  this 
lethod.  "The  difference  is 
iat  more  depth  is  lifted  out 
f  the  hair  so  its  good  for 
ghtening  darker  hair." 

Semi-permanent 

asting  for  up  to  24  washes, 
imi-permanents  are  made 


natural 
colour. 

Dark  brown  hair  -  Go 
lighter  with  light,  warm, 
coppery  browns. 

Light  brown  hair  -  It's  easy 
to  go  blonde,  so  try  ash  or 
honey  slices,  or  copper 
highlights. 

Blonde  -  Limitless 
possibilities,  as  the  blonde 
spectrum  is  huge.  Try  gold 
and  beige  for  depth  and 
texture. 

Colouring  at  home 

According  to  a  recent  survey 
by  LOreal,  a  staggering  one 
in  two  women  use  home  hair 
colorants.  The  most  popular 
shades  are  blonde,  followed 
by  shades  of  brown,  red  and 
black.  Home  hair  colouring 
is  easy  and  effective,  but  do 
take  care.  See  our  checklist 
before  taking  the  plunge. 
•  Temporary  colours 
Temporary  colours  are 
shampoos  containing  colour 
pigments,  which  coat  the 


outer  surface  of  the  hair.  The 
joy  of  using  this  type  ot 
colorant  is  that  you  don't 
have  to  make  a  commitment 
-  if  you  aren't  happy,  you 
can  wash  the  colour  out. 

Try  Wella  Shaders  and 
Toners,  (99p,14ml  sachet); 
V05  Colour  Enhancing 
Shampoo  (£2.99,  200ml). 
•  Semi-permanent  colour 
You  can  flirt  at  home  with  a 
new  colour  by 
experimenting  with  semi- 
permanent colorants  which 
last  for  six  to  eight  washes. 
The  colour  molecules 
infiltrate  the  scales  which 
make  up  the  cuticle  of  each 
hair,  to  give  a  subtle  colour 
and  a  glossy  shine.  As  with 
professional  semi- 
permanents,  home 
treatments  can  also  blend  in 
the  first  signs  of  grey. 

Try  Poly  Easy  Colour 
(£2.75),  Wella  Colour 
Mousse  (£2.99),  Clairol 

Loving  Care  (£3.25), 
which  is  the 
exception  to  the  rule, 
as  it  covers  all  grey. 
I  Permanent  colour 
As  in  the  salon,  tints  for 
use  at  home  are 
designed  to  create  a 
colour  change  in  one 
simple  step.  When  using  a 
dramatic  colour  it's 
advisable  to  protect 
surrounding  skin  from 
becoming  discoloured  (as  it 
can  be  messy)  by  using  a 
barrier  cream  like  Vaseline 
on  the  neck,  forehead  and 
ears. 

Try  Laboratoires  Gamier 
Belle  Color  ColorEase  Gel 
£4.29  approx.). 

•.  egetahle  colour 
Great  for  livening  up  post- 
winter  hair  and  adding 
depth  and  shine,  vegetable 
colours  contain  adhesive 
polymers  which  'cling'  to  the 
hair  shaft.  They  are  usually 
chemical  free  and  will 
enhance  colour  as  well  as 
covering  up  to  98  per  cent  of 
grey. 

Try  Daniel  Field  Plant 
Remoistunsing  Colour 
£3.85). 
®  Henna 
Henna  is  a  plant  extract 
which  contains  metallic  salts 
that  lock  deep  into  the  hair 
shaft  and  'stain'  the  hair. 


Natural  henna  creates  a 
deep  red  hue,  but  modern 
technology  means  that  other 
tones  of  brown,  copper  and 
chestnut  are  available.  The 
colour  is  permanent  and 
grows  out  rather  than 
washing  out. 

Try  The  Body  Shop  Herbal 
Hair  Colours  (£2.55),  Henara 
Powders  (£2.39). 
•  Tone-on-tone 
In  essence,  this  type  of 
colorant  works  like  a 
permanent  colour  as  the 
pigment  penetrates  the  hair 
shaft  and  deposits  colour 
molecules  with  your  natural 
or  existing  colour.  They 
don't  contain  any  ammonia 
so  they  don't  strip  the  hair, 
although  some  may  contain 
tiny  amounts  of  peroxide 
which  can  subtly  fade 
natural  colour  very  slightly 
with  prolonged  use.  Happily, 
this  is  rarely  visible  to  the 
untrained  eye  and  you  can 
expect  total  coverage  of  grey 
hair. 

Try  LOreal  Casting  (£4.39). 

[rue  Coloui  s 

One  major  disadvantage  of 
home  hair  colouring  in  the 
past  was  the  tendency  for 
the  colour  to  dull  and  fade 
through  regularly  washing. 
The  reason  this  happens  is 
that  the  colour  molecules 
used  in  many  products  have 
a  straight,  flat  shape  which 
literally  slips  out  from 
between  the  keratin  scales 
of  the  hair  shaft.  Now  two 
companies  are  addressing 
the  problem  in  different 
ways. 

In  LOreal  Recital  (£5.29 
approx  ),  the  molecules  have 
been  adapted  into  a  bulkier, 
three-dimensional  shape 
which  cannot  escape  from  its 
place  in  the  hair  shaft. 

Meanwhile,  Clairol's 
Ultress  (£4.89)  contains  a 
colour  maximising  gel, 
which  adjusts  itself  during 
the  colouring  process  to 
ensure  the  maximum 
amount  of  pigment  is 
deposited  into  the  hair. 

And  remember,  if  your 
attempts  at  colouring  don't 
turn  out  exactly  as  you  had 
expected,  if  you  can't  wash  it 
out,  it  will  grow  out  - 
eventually! 
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Heme  colouring  advice 

•  Always  read  the  instructions  carefully. 

•  Do  a  patch  test  on  your  skin  at  least  24  hours  prior  to  colouring 
your  hair  to  ensure  any  allergic  reaction  is  detected  early. 

•  Make  sure  hair  is  in  good  condition  when  using  permanent 
colours  or  bleach. 

•  Don't  use  colorants  on  eyebrows  or  eyelashes. 

•  Choose  your  colour  with  care  -  a  shade  that  looks  great  in  the 
bottle  may  not  be  right  tor  you.  Take  your  skin  tone  into 
consideration  and  be  prepared  to  make  changes  in  your  make-up 
to  make  the  most  of  your  new  look. 


Stressed  out 


described  as  an 

times  -  deadlines, 
financial  worries 
and  unemployment 
can  all  add  to  the 

pressure.  ScOa 

the  symptoms, 
sufferers  and 
management 

A  student  comes  into  the 
pharmacy  wanting 
something  to  relieve 
backache.  An  ambitious 
salesman  asks  tor  something 
to  help  him  sleep.  A  young 
mother  is  suffering  from 
persistent  indigestion.  The 
mother  ot  a  bride-to-be 
keeps  getting  headaches. 

What  do  these  customers 
have  m  common?  All  of 
them  could  be  suffering  from 
stress,  for  its  symptoms  are 
as  varied  as  its  causes,  and 
can  affect  anyone  struggling 
to  cope  with  the  demands  of 
modern-day  living. 

Stress  is  not  always 
harmful.  In  fact,  without  it 
we  would  not  be  able  to  deal 
with  unexpected  situations 
or  rise  to  challenges.  It  is  the 
body's  stress  response  that 
c  an  save  our  lives  by 
pumping  adrenaline  and 
causing  a  number  of  physical 
reactions  to  allow  us  to  cope 
with  emergencies.  Stress  can 
even  be  pleasurable;  many 
people  take  up  dangerous 
sports  for  the  thrill  of  the 
resulting  stress. 

The  trouble  occurs  when 
the  tension  doesn't  go  away 
and  is  eventually 
overwhelming.  This  could 
equally  be  due  to  one  major, 
life-shattering  event,  or  a 
number  of  fairly  minor 
incidents  occurring  soon 
after  each  other.  Dr  Peter 
Tyrer,  author  of  'How  to  cope 
with  stress',  explains  that 
when  stress  becomes 
distress  it  becomes  harmful, 
eventually  breaking  down 
physical  and  mental  health. 

Symptoms  of  si  i  e  s  s 

A  whole  range  of  physical 
symptoms  are  related  to 
stress.  It  would  be 


impossible  to  include  them 
all,  as  they  range  from 
headaches,  diarrhoea,  back 
pain,  dizziness,  palpitations 
and  skin  rashes  to  high 
blood  pressure,  ulcers  and 
asthma.  Symptoms  also 
include  insomnia  and 
lowered  resistance  to 
infections,  which  leads  to 
further  illness. 


Sufferers  may  experience 
only  one  or  two  of  these 
symptoms,  their  personal 
weak  spots. 

Stress  also  leads  to  a 
whole  host  of  mental 
disorders  from  confusion  and 
irritability  to  depression  and 
phobias.  These  disorders 
lower  efficiency,  making 
ordinary  living  and  working 


at  the  very  least  difficult,  at 
the  worst  impossible. 

When  stressful  symptoms 
occur  too  often,  for  too  long 
or  are  concentrated  on  one 
part  of  the  body,  they 
become  dangerous.  Clearly 
it  is  necessary  to  identify 
stress  before  it  leads  to  total 
breakdown. 

To  do  this  we  all  need  to 
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Stress  facts 

A  survey  carried  out  by  the  Institute  ot  Management  and  Kalms  has  revealed 
that: 

•  an  estimated  270,000  people  take  time  off  work  every  day  because  of  work- 
related  stress 

•  the  most  common  causes  of  stress  at  work  are  meeting  unreasonable 
demands  (56  per  cent  respondents),  office  politics  (51  per  cent)  and  firing  staff 

•  one  in  three  women  worries  about  bullying  or  intimidating  behaviour  in  the 
office 

•  40  per  cent  of  male  respondents  feel  they  do  not  spend  enough  time  with 
their  children  and  cited  this  as  a  cause  of  stress 

•  over  three-quarters  of  women  are  stressed  by  arranging  childcare  and 
household  matters  (compared  to  less  than  half  of  men) 

•  financial  pressures  caused  concern  for  half  of  respondents;  negative  equity 
affects  15  per  cent 

•  tiredness  and  disturbed  sleep  patterns  are  the  most  common  causes  of 
stress,  reported  by  95  per  cent  and  83  per  cent  of  people  respectively 

•  nearly  a  quarter  of  respondents  visit  their  GP  to  discuss  their  stresss 
problems  but  only  6  per  cent  ask  their  pharmacist  from  advice 


understand  stress  and  its 
effects.  Then  we  can  be 
aware  that  the  irritable 
responses  of  one  person  or 
the  frantic  activity  of  another 
could  indicate  stress. 

Who  suffers? 

Stress  can  affect  individuals 
from  all  walks  of  life  - 
mothers,  students, 
businessmen,  the 
unemployed  and  the  elderly. 

Dr  Tyrer  believes  that 
stress  is  the  reaction  of  the 
body  and  mind  to  change.  It 
may  be  a  short-term  event 
which  causes  the  reaction  - 
a  deadline  or  exam,  for 
instance.  Or  it  could  be  a 
drastic  change  in  lifestyle  - 
ithe  death  of  a  loved  one, 
divorce,  moving  home  or 
job. 

For  others,  it  is  the 
ongoing  demands  of  work, 
environment  or  life  in 
general.  It  may  be 
continuous  threats  to 
security  or  self-esteem.  Or 
events  such  as  illness, 
ageing  or  adolescence, 
which  appear  never-ending 
and  drain  the  body  of  its 
resources. 

Many  surveys  have  been 
done  to  ascertain  what 
causes  most  stress  and  often 
different  reasons  top  the  list. 
Sometimes  budgeting  and 
noney  problems  seems  I  <  i  be 
he  major  cause  of  stress,  at 
other  times  it  is  caring  for  an 
ilderly  relative  or  health 
oroblems. 

Much  stress  is  related  to 
work  and  this  has  become 
worse  as  job  security  has 
lecreased,  while  workload 
md  expectations  have 
ncreased. 

A  TUC  survey  of  a  year 
igo  revealed  that  one  in 
hree  workers  feels  so 
nsecure  that  they  are  afraid 
o  take  sick  leave.  Almosl  70 
>er  cent  felt  more  in 
eopardy  than  two  years 
>reviously.  The  latest  TUC 
tress  at  work  survey 
urrently  being  analysed  has 
lready  revealed  stress  to  he 
concern  to  80  per  cent  of 
ealth  and  saf  ety 
spresentatives  in  education. 
Last  April,  the  British 
iedical  Association 
ppointed  a  firm  of 
ounsellors  to  run  a  24-hour 
elpfine  after  finding 
nprecedented  levels  of 
ress  among  hospital 
octors  and  CPs. 
For  pharmacists, 
■cognition  ot  mi  increase  in 
ie  stresses  and  strains  of 
fe  in  general,  as  well  as 
nployment,  is  addressed 
i  'Listening  Fi  lends' 
unched  a  year  ago  as  a 
Spline  foi  pharmacists 
cperiencing  stress  through 
oik,  family,  illness, 


bereavement  or  for  any 
other  reason. 

Nor  is  it  just  executives  or 
professionals  who  suffer 
stress  at  work.  Five  times 
more  shift  workers,  and  bus 
and  lorry  drivers  suffer  from 
heart  disease  than 
managers. 

Clearly,  anyone,  whatever 
their  lifestyle,  could  be  prey 
to  stress.  Even  an  order  of 
nuns,  the  Sisters  of  Charity, 
attended  a  course  to  learn 
about  stress  management. 

Stress  is  a  personal 
problem  and  being  aware  of 
our  personality  type  and 
how  we  might  react  to  stress 
can  alert  us  to  spot  early 
symptoms. 

Those  who  are  most  likely 
to  fall  prey  to  stress  are 
worriers,  pessimists,  the 
conscientious  who  thrive  on 
order  and  those  lacking  in 
confidence. 

Placid,  care-free  types 
cope  better  with  stress. 

Stress  management 

1  hundreds  of  pounds  are 
spent  annually  by 
companies  sending  their 
employees  on  courses  to 
learn  how  to  recognise  and 
react  to  early  signs  ol  stress 
because,  as  individuals,  we 
all  react  differently. 
Situations  that  one  person 
thrives  on  may  overwhelm 
another. 

There  are  many  books 
available  which  can  aid 
recognition  and 
understanding  ot  stress,  with 
strategies  for  dealing  with  it. 
'The  Good  Stress  Guide'  by 
Mary  Hartley  is  lull  ol 
exercises  which  can  help 
individuals  to  assess  their 
own  stress  levels  and 
personality,  and  can  help  to 
reduce  stress  by  changing 
behaviour  or  lifestyle. 

Relaxation  technigues  will 
help  control  the  harmful 
effects  ot  stress,  but,  in 
themselves,  these  are  not 
enough.  The  cause  of  the 
stress  must  be  faced  in  order 
to  restore  proper  balance. 
That  may  mean  adopting 
different  attitudes  to  stress- 
ful situations,  learning  more 
optimistic  responses  or 
better  organisation  of  time. 
Being  out  of  control  of  lite  is 
a  major  stress  inducer,  so 
taking  control  by  identifying 
bad  habits,  learning  to  say 
no  or  to  delegate  will  help  to 
avoid  frustration  and  tired- 
ness, while  the  achievement 
of  positive  goals  will  raise 
satisfaction  and  self-esteem. 

Seeking  reassurance  or 
advice  by  talking  over 
\\  i ii  i  ies  instead  ol  bottling 
them  up  and  recognising 
priorities  within  the 
demands  ol  home  and  work 
will  help,  too, 


Several  studies  have 
shown  links  between 
exercise  and  the  atleviation 
of  depression.  Subscriptions 
to  a  leisure  centre  have  even 
been  offered  on  prescription. 
Exercise  is  not  only  a 
successful  way  of  relieving 
the  symptoms  of  tension,  but 
is  also  a  good  way  to  keep  fit. 

Dr  Tyrer  wonders  whether 
part  of  our  inability  to  cope 
with  stress  in  modern  times 
is  due  to  poor  fitness  caused 
by  a  lack  of  exercise,  as  well 
as  unhealthy  eating  and 
polluted  air.  He  believes  in 
the  value  of  positive  physical 
fitness  rather  than  just  the 
absence  of  ill  health  in  the 
fight  against  stress. 

Self-control 

II  we  think  ot  a  tense  body 
as  a  car  being  continually 
revved,  relaxation  is  like  a 
good  service  which  makes 
for  a  well  tuned,  more 
efficient  engine.  However, 
relaxation  is  not  just  a  case 
ot  doing  nothing,  tor  the 
mind  and  muscles  can  still 
be  unnecessarily  tense. 

Relaxation  technigues 
involve  learning  to  identity 
muscle  tension  and  to 
reduce  that  tension,  as  well 
as  deep  breathing  in  calm 
and  comfortable 
surroundings.  The  result  is  a 
feeling  of  physical  and 
mental  wellbeing.  Heart  rate 
and  blood  pressure  are 
reduced.  Respiration  is 
slowed  clown.  Relaxation 
technigues  need  to  be  learnt 
and  practised  regularly. 
Books  and  cassette  tapes  can 
be  helpful,  or  joining  a  class 
can  provide  motivation. 

Improvement  in  physical 
as  well  as  mental  health  are 
the  aims  of  Tai  Chi  and  the 
Alexander  Technique.  They 
both  use  gentle  movements, 
exercises  and  controlled 
breathing  in  co-ordination  to 
release  tensions  by 
improving  posture  and 
correcting  bad  habits. 


Yoga  is  the  ancient  art  ol 
achieving  perfect  harmony 
ot  mind  and  body  by  means 
of  physical  postures,  special 
breathing  and  relaxation 
techniques.  Enthusiasts 
claim  that  as  well  as  fighting 
stress  it  increases  stamina, 
self-esteem  and  overall 
fitness. 

Shiatsu  massage  carried 
out  by  qualified  practitioners 
applies  pressure  to  difterent 
parts  of  the  body  to  relax 
deeply-tensed  muscles.  It  is 
said  to  release  toxins  and 
can  be  used  to  relieve  many 
stress-related  symptoms 
while  leaving  a  feeling  of 
calm  and  wellbeing. 

Reflexology  uses  foot 
massage  as  a  form  of 
pressure  therapy,  countering 
the  effects  of  stress  and 
achieving  deep  relaxation. 
Some  people  experience 
short-term  side-effects  of 
increased  urination  and 
bowel  activity,  perspiration 
and  mucus  secretions. 

Listening  to  music  can 
help,  too.  Meditative  music 
has  been  found  by 
researchers  to  have  most 
etlect  in  reducing  stress. 

The  use  of  aromatherapy 
oils  can  be  therapeutic  when 
diluted  in  a  warm  bath, 
inhaled  or  vaporised  on  a 
burner.  Oil  can  be  absorbed 
through  the  skin  by  way  of 
massage.  Choose  rose  to 
ease  stress  headaches, 
camomile  tor  its  calming 
effect  or  juniper  to  ease 
tension.  Like  many 
aromatherapy  oils,  these 
are  not  suitable  for  use 
during  pregnancy  or  by 
sufferers  of  asthma  or 
hayfever. 

Making  space  in  our  lives 
allows  awareness  of  our  own 
ability,  resources  and 
limitation.  Recognition  ol 
these  can  be  used  to  deal 
with  the  pressures  that 
surround  us,  instead  oi 
apportioning  blame 
elsewhere. 
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Handle  with  care 


Clean,  dirty, 
chewed,  or 
manicured  -  the 
state  off  our  nails 
is  only  too 
obvious  at  a 
casual  glance. 
New  Year  is  an 
opportunity  to 
invest  a  few 
extra  minutes  in 
nail  care. 

describes 
the  basics 

A  healthy  diet  is  the  first 
step  to  strong  healthy  nails. 
Recommend  intake  of  iron, 
vitamins  A,  B  and  D,  zinc, 
calcium  and  magnesium  in 
the  form  of  dairy  produce, 
fish,  wholemeal  bread  and 
vegetables. 

The  state  of  our  nails  can 
often  give  us  a  clue  to 
deficiencies  in  our  diet.  Lack 
of  iron  can  result  in  'spoon' 
nails  and/or  vertical  ridges 
on  the  nails.  Fragile  nails 
can  be  due  to  insufficient 
vitamin  B,  and  hangnails 
and  inflammation  in  the  nail 
area  have  been  linked  to 
vitamin  C  deficiency.  Illness, 
shock  or  crash  dieting  can 
all  slow  nail  growth. 

Perfectil  (30,  £7.95),  a 
supplement  from  Vitabiotics 
containing  many  of  these 
essential  nutrients,  is 
promoted  for  the  main- 
tenance of  healthy  nails. 

Once  you've  started 
growing  your  nails,  washing 

2  0 


dishes  or  gardening  will 
seem  like  hazardous 
occupations.  Wearing  rubber 
gloves  such  as  the  Marigold 
range  can  help  protect  your 
nails  and  hands  from 
chemical  and  physical 
damage. 

Other  products  that  tackle 
weak  nails  include  new 
Triple  Strong  from  Sally 
Hansen  (13.3ml,  £5.95), 
Extra  Care  Nourishing  gel 
from  Laughton's  Manicare 
Nail  Treatment  System 
(£3.99),  Nailoid  Nail 
Hardener  (£3.49)  or  Nailoid's 
unigue  10  in  1  Nail 
treatment  (£4.95)  which  not 
only  strengthens  and 
protects  but  can  be  used  as  a 
base  or  topcoat. 

Manicure  magic 

Once  you've  managed  to 
stop  biting  your  nails  and 
they've  reached  a  record 
length  -  what  next?  A 
weekly  manicure  can  work 
wonders  for  your  nails  and 
your  confidence.  You  don't 
even  have  to  splash  out  in  a 
salon,  simply  follow  this 
step-by-step  guide: 

•  First  wash  your  nails  in 
warm  soapy  water.  Then 
remove  any  remaining  nail 
varnish,  preferably  with  an 
acetone-free  nail  polish 
remover  which  won't  dry  out 
the  nails. 

@  Filing  your  nails  into  an 
oval  or  softly  squared  shape 
is  best  done  with  an  emery 
board  rather  than  a  metal 
file  which  can  weaken  the 
nails.  File  in  one  direction 
only  as  a  sawing  movement 
can  also  weaken  the  nails. 

•  Soften  the  cuticles  by 


soaking  them  in  warm  soapy 
water.  If  the  cuticle  is 
overgrown  massage  cuticle 
cream  into  the  nail  base. 
Using  an  orange  stick  or  a 
cotton  bud,  push  back  the 
softened  skin. 

•  To  clean  underneath  the 
nails  use  an  orange  stick, 
wrapped  in  wet  cotton  wool. 
A  few  drops  of  lemon  juice 
effectively  remove  any  stains 
from  the  nail. 

#  It's  no  good  having  well 
manicured  nails  if  your 
hands  are  dry  and  rough  so 
the  final  step  is  to  apply  a 
non-greasy,  moisturising 
lotion  such  as  Nailoid  Hand 
and  Nail  Nourishment 
Cream  (£4.95),  Mavala  Hand 
Cream  (50ml,  £7.55)  or 
Vaseline  Hand  &  Nail 
Formula  lotion  (75ml,  £1.35) 
to  your  hands. 

Colouring  up 

Once  the  nails  have  been 
shaped  it's  time  to  get  out 
the  nail  polish.  It's  important 
to  start  with  a  base  coat, 
which  not  only  makes  it 
easier  to  apply  the  nail 
polish,  but  also  strengthens 
the  nail. 

Apply  the  polish  in  three 
strokes,  the  first  down  the 
centre  of  the  nail  and  then 
one  on  each  side.  Allow  the 
varnish  to  dry  before  putting 
on  a  second  coat.  The  final 
step  is  a  top  coat  or  clear 
varnish  to  prevent  the  colour 
chipping  and  to  give  nails 
added  shine.  To  speed  up 
the  drying  process  some 
beauty  care  consultants 
suggest  plunging  the  newly 
painted  nails  into  freezing 
water  for  about  a  minute. 

Fake  it 

Nail  extensions  have  been 
growing  in  popularity  as 
advances  in  technology  have 
produced  high  quality  nails 
that  are  easy  to  apply,  look 
natural  and  withstand 
normal  wear  and  tear. 

For  those  nail  nibblers 
who  have  vowed  to  finally 
kick  the  habit,  nail 
extensions  such  as  All 
Seasons  Nails  (£9.99  to 
£12.99)  can  assist.  One  of  the 
hurdles  for  nail  biters  is  that 
their  nails  rarely  reach  the 
length  where  they  look 
attractive,  which  would  give 
them  an  incentive  to  keep 
their  resolution.  Nail 
extensions  allow  the  natural 
nail  to  grow  under  the  nail 
tip  and  the  strength  of  the 
artificial  nails  means  that 
biting  them  is  nearly 
impossible. 


Product  information 

Hill's  Balsam  Chesty  Cough 
Liquid 

Active  ingredient:  Guaiphenesii 
lOOmg  in  5ml.  Indication: 
Symptomatic  relief  of  productiv 
(chesty)  cough.  Dose:  Adults  an 
children  over  12  years  only:  5- 
10ml  every  2-4  hours  up  to  12  x 
5ml  in  24  hours.  Contra- 
indicated:  In  patients  with 
known  hypersensitivity  to 
guaiphenesin.  Side-effects, 
warnings:  Seek  medical  advice 
symptoms  persist  or  worsen. 
Pregnant  or  breastfeeding  worm 
should  consult  their  doctor 
before  taking  this  product. 
Contains  4  per  cent  alcohol. 
Gastro-intestinal  tract  discomfo 
has  been  reported.  Product 
licence  holder:  Windsor 
Healthcare  Ltd,  Ellesfield  Avenq1 . 
Bracknell,  Berkshire.  Product 
licence  number:  PL6772/0010, 
GSL.  Retail,  price  (ex  VAT): 
100ml,  £2.17;  200ml,  £3.28. 
Prepared:  December,  1996. 
Hill's  Balsam  Dry  Cough  Liqui 
Active  ingredient:  Pholcodine 
lOmg  in  5ml.  Indication: 
Symptomatic  relief  of  a  dry,  tick 
or  painful  unproductive  cough 
due  to  upper  respiratory  infecti* 
or  influenza.  Dose:  Adults  and 
ch  ildren  o  ver  12  years  only:  Or 
5ml  spoonful  to  be  taken  3  time; 
a  day  and  at  bedtime  in  a  little 
warm  water.  Contra- indicated: 
patients  suffering  from  liver 
diseases  or  respiratory  failure. 
Side-effects,  warnings:  Use  wit 
caution  in  asthma  and  renal 
impairment,  If  taking  regular 
medication,  consult  your  doctoi 
Nausea  occasionatly  occurs  afte 
pholcodine  administration. 
Constipation  has  been  reported 
Contains  2  per  cent  alcohol. 
Product  licence  holder:  Windsoi 
Healthcare,  Ellesfield  Avenue, 
Bracknell,  Berkshire.  Product 
licence  number:  PL6772/0002,  F 
Retail  price  (ex  VAT):  100ml, 
£2. 17;  200ml,  £3.28.  Prepared: 
December,  1996. 
Hill's  Balsam  Chesty  Cough 
Liquid  for  Children 
Active  ingredients:  5ml  contain 
citric  acid  monohydrate  20mg 
and  ipecacuanha  liquid  extract 
0.01ml.  Indication:  Where 
treatment  with  an  expectorant 
and  demulcent  is  indicated  to 
relieve  and  soothe  chesty  cougf 
and  bronchial  catarrah.  Dose:  tc 
be  taken  3  times  a  day  and  at 
bedtime:  under  4  years,  2.5ml;  \ 
12  years,  5ml.  Side-effects, 
warnings:  Advise  patients  to 
seek  medical  advice  if  symptom 
persist  or  worsen.  Product 
licence  holder:  Windsor 
Healthcare  Ltd,  Ellesfield  Aveni 
Bracknell,  Berkshire.  Product 
licence  number:  PL6772/0003, 
GSL.  Retail  price  (ex  VAT): 
100ml,  £1.94.  Prepared:  Octobei 
1996. 

Further  information  is  avd\  | 
able  from  Windsor  Healthcar 
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Win  £100 tf 
Marks  & 
Spencer 
vouchers 


Competition 


The  Hill's  Balsam 
Guide  on  Coughs 
and  Colds 


Hill's  Balsam  offers 
you  the  chance  to 
win  £100  of  Marks 
Spencer  vouchers.  To  enter 
tie  competition  simply  read 
le  product  information  in 
tie  'Hill's  Balsam  Guide  on 
"oughs  and  Colds'  booklet 
lserted  in  Chemist  & 
huggist  magazine  and  fill  in 
our  answers  on  the  coupon 
pposite.  Complete  your 
etails,  detach  and  post  the 
nswer  section  in  an 
nvelope  to:  'Hill's  Balsam 
uide  on  Coughs  and 
olds'/Chemist  &  Druggist 
ompetition,  Miller 
reeman,  Miller  Freeman 
ouse,  Sovereign  Way, 
onbridge,  Kent  TN9  1RW. 
losing  date  for  entries  is 
larch  14,  1997. 


Competition 


II  How  can  the  'Hill's  Balsam  Guide  on  Coughs  and  Colds'  help 
you  when  a  cold  strikes? 

|  ■•  

■  2  Do  old  people  develop  more  colds  than  young  people? 

I  

■  3  What  percentage  of  adult  cold  sufferers  do  not  consult  a 
|  doctor? 


li 


4  What  is  a  productive  cough? 


5  What  is  a  non-productive  cough? 


16  What  happens  to  our  'air  conditioning  system'  when  we  have 
a  cold? 


7  Name  the  three  types  of  pastilles  in  the  Hill's  Balsam  range: 


a)  b)  c), 

8  What  triggers  off  our  cough  reflex? 


10  What  temperature  should  you  keep  a  baby's  room  when  theyf 
have  a  cold? 


1 1  What  other  symptom  do  older  children  often  develop  with 
their  sore  throats? 


12  Which  of  the  Hill's  Balsam  range  would  you  recommend  for  ' 
a  child  with  a  chesty  cough? 


13  Name  the  recognised  cough  expectorant  in  Hill's  Balsam 
Chesty  Cough  Liquid: 


14  Name  the  maximum  strength  ingredient  in  the  Hill's  Balsam 
Adult  Chesty  Cough  Liquid: 


I 

^  9  Name  three  symptoms  you  get  that  demand  your  cough  to 
|  see  a  doctor: 

|  a)..  b)  c)  


15  Name  a  well  recognised  cough  suppressant  contained  in 
Hill's  Balsam  Dry  Cough  Liquid: 

Name  

Address  


.Postcode.. 


iles  1  Entry  to  this  competition  can  only  be  made  on  the  official  form.  2  One  entry  per  pharmacy  only.  3  All  correct  entries  will  be  placed  in  a  hat  and  prize  win- 
rs  drawn  on  March  21 ,  1997.  4  Entries  failing  to  comply  with  the  rules,  entries  late,  illegible  or  lost  in  the  post  cannot  be  accepted  into  the  prize  selection.  5  The 
mpetition  is  not  open  to  employees  of  Windsor  Healthcare,  Miller  Freeman,  or  their  agencies  or  relatives.  6  Proof  of  posting  cannot  be  taken  as  proof  of  receipt 
jj°  correspondence  will  be  entered  into.  8  The  judges'  decision  is  final.  9  No  cash  alternative  will  be  offered.  10  Windsor  Healthcare  reserves  the  right  to  use  an^ 
bmissions  in  its  future  publicity  1 1  The  names  of  the  winners  will  be  available  to  anyone  sending  a  stamped  addressed  envelope  to:  Windsor '  lealthcare,  Elles- 
ld  Avenue,  Bracknell,  Berkshire  RG12  8HX. 
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science  has  come  a  long  way 
since  then,  29,000  people 
died  in  the  UK  during  the 
last  substantial  flu  epidemic 
in  1989.  It  is  clear  that  flu  is 
one  of  the  greatest  epidemic 
diseases  and  far  more  than  a 
'bad  cold'. 

What  causes  flu? 

The  term  'influenza'  is 
thought  to  have  originated 
in  the  13th  century  and 
referred  to  the  influence  of 
an  unusual  conjunction  ot 
planets  upon  epidemics  of 
illnesses. 

In  fact  flu  is  a  severe 
infection  of  the  chest  caused 
by  influenza  viruses  A,  B 
and  C.  The  most  common 
type  is  A,  which  is  the  main 
cause  of  epidemic  and 
pandemic  influenza. 
Influenza  B  is  usually 
associated  with  milder 
disease  but  can  also  cause 
winter  epidemics  which 
tend  to  be  smaller  or 
localised.  Sporadic  mild 
outbreaks  are  caused  by 
Influenza  C. 

Flu  is  spread  by  the 
airborne  droplet  route,  so  flu 
sufferers  can  pass  on  their 
affliction  by  coughing, 
sneezing  or  breathing  over 
others.  However,  this  route 
of  transmission  does  not 
always  hold  true  as  there 
have  been  cases  of  flu 
outbreaks  occurring  in 
isolated  communities  at  the 
same  time  as  the  nearest 
inhabited  centre.  Another 
puzzle  is  that  70  per  cent  of 
cases  of  flu  within 
households  occur  on  the 
same  day  rather  than  being 
passed  from  one  member  to 
another. 

The  virus  enters  the  body 
through  the  nose,  mouth  or 
eyes.  It  then  attaches  itself  to 
the  outside  of  a  cell  in  the 
body  and  'injects'  its  genetic 
material  into  the  cell.  The 
cell  begins  to  manufacture 
new  viral  material,  which  is 
then  released  from  the  cell 
and  the  cycle  begins  again. 

Exposure  to  a  virus  brings 
immunity  to  that  particular 
strain.  However,  the  flu  virus 
has  the  ability  to  change  its 
protein  coat,  effectively 
becoming  a  'new'  virus 
which  the  immune  system 
does  not  recognise.  Major 
changes  will  cause 
pandemics  (worldwide 
epidemics),  as  larger 
numbers  of  people  will  not 
be  immune  to  the  new  virus. 
Epidemics  occur  as  a  result 


Flu  was  first  described  almost  two 
thousand  years  ago  by  Hippocrates,  the 
famous  Greek  physician.  Today,  we  are  still 
searching  for  a  cure  for  flu  but  fortunately 
prevention  is  possible  with  the 
development  of  flu  vaccines.  Maria 
Murray  finds  out  about  the  flu  virus 


of  minor  changes  to  the 
virus. 

Symptoms 

Once  an  individual  has 
'caught'  the  flu  virus  it  can 
take  one  to  four  days  before 
the  effects  become 
noticeable.  During  this 
incubation  period  the 
patient  may  feel  fine,  but 
levels  of  the  virus  in  the 
body  are  increasing  and  the 
patient  is  infectious. 

Within  24  hours  the 
sufferer  can  develop  a  high 
temperature,  shivering, 
headache,  aches  and  pains 
in  the  back  and  legs,  and 
eyes  may  become  sensitive 
to  light. 

Sore  throat,  a  dry  cough 
and  a  runny  nose  may  be 


mild  to  start  with  but 
gradually  worsen  with  the 
cough  becoming  more 
severe  and  chesty. 

These  acute  symptoms 
usually  begin  to  resolve  after 
two  to  three  days,  although 
the  high  temperature  and 
fever  can  persist  for  up  to 
five  days,  providing  there 
are  no  complications.  Most 
people  are  fit  to  return  to 
work  within  a  week  or  ten 
days  but  the  feeling  of 
weakness  and  depression 
may  last  longer. 

In  some  patients, 
complications  can  set  in 
leading  to  more  severe 
symptoms.  For  example, 
secondary  bacterial  infection 
can  cause  pneumonia,  a 
common  cause  of  death  in 


elderly  patients.  Less 
common  are  inflammation  of  1 
the  brain  (encephalitis)  and  J 
heart  muscle  (myocarditis).  I 

Treatment 

Once  you  have  got  the  flu 
the  treatment  is  simple  -  rest 
in  bed  and  take  OTC 
analgesics  such  as  aspirin, 
paracetamol  or  ibuprofen, 
which  can  also  help  bring 
down  the  high  temperature. 
Combination  products  (eg 
Nurofen  Cold  &  Flu,  Benylin 
Four  Flu,  Lemplus  Capsules, 
Lemsip  Flu  Strength)  can 
also  ease  symptoms.  It's 
important  to  drink  plenty  of  1 
fluids,  as  the  high 
temperature  associated  with 


Flu  facts 

•  new  strains  of  flu  can  travel 
the  globe  at  amazing  speed, 
reaching  every  country  in  the 
world  within  one  year 

•  flu  vaccine  is  produced  in 


hen's  eggs,  although  new 
methods  of  production  ar 
being  investigated 


•  flu  is  seasonal,  striking 
sufferers  during  the  wintei 
months  in  both  the  northern 
and  southern  hemispheres 


flu  increases  the  amount  of 
fluids  lost  from  the  body 
through  sweating. 

However,  the  doctor 
should  be  called  if  there  has 
been  no  improvement  in 
symptoms  after  a  few  days,  | 
or  particularly  if  they  are 
getting  worse.  This  also 
applies  to  patients  whose 
cough  shows  no 
improvement  after  a  week,  j 
especially  if  they  are 
complaining  of  it  being 
painful  or  coughing  up 
yellow/green  or  blood 
stained  phlegm. 

Flu  vaccine 

Immunisations  against  the 
flu  became  possible  once  th<  j 
influenza  virus  was  first 
identified  in  1933. 
Compared  with  the  vaccine;  j 

Continued  on  p24  | 


Flu  figures 

•  during  non-epidemic  years, 
3,000-4,000  extra  deaths  in 
the  UK  are  attributed  to  flu. 
However,  during  the  influenza 
epidemic  of  1989/90  the  figure 
rose  to  29,000  and  in  1993 
there  were  13,000  extra 
deaths  due  to  flu 

only  40-50  per  cent  of  those 
identified  as  'at  risk'  from  flu 
actually  receive  vaccination 

•  over  80  per  cent  of  flu 
deaths  occur  in  elderly  people 

flu  vaccination  can  halve 
the  incidence  of  flu  in  elderly 
people 
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Nurofen  Cold  &  Flu  provides  your  customers  with  fast  and  effective 
relief  from  a  wide  range  of  symptoms,  with  the  reassurance  of  the 
Nurofen  name. 

It's  ibuprofen's  anti-inflammatory,  analgesic  and  anti-pyretic  action, 
combined  with  pseudoephedrine's  decongestant  efficacy,  which 
makes  Nurofen  Cold  &  Flu  so  effective. 

With  such  advanced  active  ingredients,  it's  no  wonder  that  Nurofen 
Cold  &  Flu  has  been  shown  to  provide  more  effective  overall  relief 
than  a  leading  paracetamol-based  combination. 

So  when  your  customers  need  to  escape  from  multiple  symptom 
misery,  there's  only  one  recommendation  you  need  to  make  - 
Nurofen  Cold  &  Flu. 


vfl 


COLD  &  FLU 

ibuprofen 
pseudoephedrine 

ADVANCED  MULTI-SYMii 


■T  INFORMATION:  Nurofen  Cold  &  Flu:  each  lablel  contains  200mg  Ibuprofen  BP  and  30mg  disorder  Asthmatics,  anyone  allergic  to  aspirin,  anyone  receiving  regular  medication  and  pregnant  women  should  be 
^hednne  Hydrochloride,  Indications.  Effective  in  Hip  iHiet  of  symptoms  of  i  olds  and  flu  with  i  ongestion,  such  advised  in  i  onsull  then  doctoi  before  taking  Nurofen  Cold  &  Fin  Not  re<  ommended  foi  i  hildren  undei  1 2  M  symptoms 
and  pains,  headache  and  feverish nev-.,  sore  throat',,  sinusitis  and  \>Ux  ked  noses  Dosage  and  persist  tor  more  than  3  days  patients  should  consult  then  dO<  toi  Product  Licence  Number.  Nuiofen  Cold  & 

:ration.  Adults  and  children  ovei  12  years:  Initial  dose  2   tablets  taken  with  water,  then  if  -i;^",--.  Flu  0327/0060  Licence  Holder.  Crookes  Healthcare  Limited,  Nottingham,  NG2  <AA  Legal  Category.  P 

y  1  or  2  tablets  '-very  4  hours  Do  not  exceed  6  tablets  in  any  24  hours  Precautions  and  Price:  £2  J9  foi  12,  £3  79  lor  24,  tA  99  loi  36  Prii  ps  i  orrei  l  at  the  time  ol  going  lo  press  References, 

"urofen  Cold  K  Fin  should  he  avoided  by  patients  with  a  Stomal  h  ul<  el  Ol  Othei  stomach   (!R(K)KKS  HKAl.THCAKK    I    I  Mia  mi  hie,  Crookes  He, ill  In  ate,  Rnsean  h  Reporl  No  M90122  I  Mb-  Ol  preparation  Oi  lobei  1996 


Flu  or  cold? 

Many  people  find  it  difficult  to 
distinguish  a  severe  cold  from 
flu: 

•  there  are  around  300  cold 
viruses  but  only  three  basic 
strains  of  flu 

•  cold  viruses  tend  to  attack 
the  nose  and  upper  throat 

•  flu  viruses  cause  muscle 
pain  and  a  throbbing  headache. 
Although  colds  can  cause 
aching  limbs  and  a  headache, 
they  are  much  less  severe 

•  fever  associated  with  flu  can 
raise  temperatures  above  103 
deg  F/39.4  deg  C  or  even  higher 
in  children  compared  with 
colds,  which  rarely  raise 
temperatures  above  100  deg  F/ 
37.8  deg  C 

•  symptoms  of  flu  have  a 
rapid  onset  (within  24  hours) 
compared  with  the  gradual 
onset  of  a  cold 

•  cold  sufferers  may  have 
streaming  eyes,  whereas  a 
patient  with  flu  might  complain 
of  aching  eyeballs  and 
intolerance  of  bright  light 
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used  during  the  1940s, 
modern  day  vaccines  are 
better  purified  and  more 
predictable  in  action. 

Each  year  the  World 
Health  Organisation 
identifies  the  influenza 
strains  likely  to  be  in 
circulation.  Manufacturers 
are  informed  in  February  of 
the  strains  which  they 
should  include,  and  they 
have  until  October  to 
produce  the  vaccine  and  get 
them  licensed.  The  vaccine 
usually  contains  elements 
from  three  different  flu 
viruses  which  are  grown  in 
hen's  eggs,  killed  and  then 
purified.  This  year  around 
six  million  vaccination  doses 
were  prepared 

Vaccination  is  usually  well 
tolerated,  although  some 
people  complain  of  soreness 
at  the  injection  site,  which 
can  persist  for  a  day  or  two. 
The  flu  vaccine  is  often 
blamed  for  'triggering  a  flu' 
but  this  does  not  happen  as 
the  vaccines  used  nowadays 
only  contain  dead  viruses. 
Anyone  with  an  egg  allergy 
should  not  receive  the 
vaccine  because  of  its 
method  of  production. 

Flu  vaccination  provides 
protection  rapidly.  Within  a 
few  days,  antibodies  to  the 
flu  virus  have  developed  but 
they  only  becomes  effective 
after  two  weeks.  Overall,  the 
vaccines  are  70  per  cent 
effective  in  preventing  flu. 
Although  it  tends  to  be  less 
effective  in  the  elderly  (20- 
30  per  cent),  immunisation 
has  been  shown  to  reduce 


American  police  during  the  1918/19  pandemic  don  protective  masks 


the  morbidity  and  mortality 
of  any  flu  that  does  occur  in 
these  patients. 

Annual  vaccination  is 
essential  because  the  strains 
included  in  the  vaccine  each 
year  are  closely  matched  to 
the  viruses  circulating  in  the 
community,  as  identified  by 
WHO,  and  these  vary  from 
year  to  year. 

It's  better  to  be  immunised 
against  flu  before  an 
outbreak.  As  epidemics  tend 
to  occur  more  often  between 
the  end  of  November  and 
March,  the  best  time  to  be 
vaccinated  is  between  late 
September  and  early 
November 

If  the  thought  of  an 
injection  makes  you  sguirm, 
you'll  be  pleased  to  hear  that 
an  oral  flu  vaccine  is  being 
developed.  Flustat  oral 
vaccine  is  killed  influenza 
virus  in  a  delivery  system, 
designed  to  stimulate  an 
immune  response  in  the 
nose  and  lungs 

DoH  advice 

Flu  vaccination  not  only 
protects  against  influenza 
but  also  reduces  complica- 
tions such  as  bronchitis  and 
pneumonia  in  'high  risk' 
groups,  according  to  chief 
medical  officer  Sir  Kenneth 
Caiman.  Hospitalisations  for 
pneumonia,  influenza, 


bronchitis  and  emphysema 
can  be  reduced  by  about  60 
per  cent.  People  with 
underlying  chronic  diseases, 
particularly  elderly  patients, 
are  at  most  risk  from  flu. 

The  Department  of  Health 
recommends  flu  vaccination 
for  people,  regardless  of  age, 
with: 

•  a  chronic  heart  or  chest 
complaint,  including  asthma 

•  chronic  kidney  disease 

•  diabetes 

•  lowered  immunity  due  to 
disease  or  treatment  such  as 
steroid  medication  or  cancer 
treatment 

•  any  other  serious  medical 
condition  -  patients  should 
check  with  their  GP  if  they 
are  unsure. 

People  in  residential  or 
nursing  homes,  where  flu 
can  spread  quickly,  should 
also  be  vaccinated. 

Despite  the  clear  benefits 
for  these  patient  groups  in 
particular,  the  uptake  is 
surprisingly  low,  with  only 
about  half  of  those  'at  risk' 
from  flu  actually  receiving 
vaccination.  Many  hold  a 
mistaken  belief  that  if  they 
have  survived  one  flu 
epidemic  they  don't  need 
vaccination.  They  fail  to 
appreciate  that  the  virus 
changes  from  year  to  year 
and  their  chances  of  survival 
decreases  with  age. 


Most  patients  with  chronic 
illnesses  and  elderly  people 
regularly  visit  the  pharmacy, 
often  for  repeat 
prescriptions.  Therefore, 
pharmacy  staff  are  ideally 
placed  to  raise  awareness  of 
the  benefits  of  vaccination  in 
these  'high  risk'  patients. 

Healthy  people,  as  a  rule,  I 
do  not  require  vaccination  as 
flu  is  not  a  serious  risk  and 
an  occasional  flu  gives  the 
individual  better  long-term 
protection  than  a  vaccine.  In 
addition,  there  are  a  limited 
number  of  doses  to  go 
around  each  year  so  it 
makes  more  sense  to 
vaccinate  high  risk  patients 
first.  Any  remaining  doses 
could  then  be  given  to 
patients  outside  these  high 
risk  groups,  such  as  healthy 
elderly  people. 
(Information  for  feature 
supplied  by  the  association 
for  influenza  monitoring  ana 
suveillance  -  aims) 


More  information 

'Flu'  information  leaflets  are 
available  from: 

•  Help  the  Aged 'Fight  the  Flu' 
leaflet  information 
department,  St  James's  Walk, 
London  EC1R  0BE.  Tel:  0171 
253  0253 

•  British  Lung  Foundation 
'Flu'  leaflet,  8  Peterborough 
Mews,  London  SW6  3BL.  Tel: 
0171  371  7704 

•  Booklets  'Flu  vaccination' 
and  'What  should  I  do  about 
flu?'  are  available  free  from 
the  Department  of  Health,  P0 
Box  410,  Wetherby  LS23  7LN 
or  call  on  0800  555777 

•  Call  the  NHS  healthline 
freephone  number  0800 
665544  and  ask  to  hear  the 
'Flu  tape' which  contains 
information  about  the 
Department  of  Health 
guidelines  for  flu  vaccination 
and  advice  about  what  people 
should  do  if  they  catch  the  flu 


The  flu  virus  has  the  ability  to  change  its  protein  coat 
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In  the  second  of  a  two-part  series  on  personal  effectiveness,  Diane  Bailey  explains  why 

we  need  to  be  receptive  to  new  ideas 

Personal  effectiveness 


'eople  with  closed  minds, 
mo  are  reluctant  to 
onsider  new  ideas  or  ways 
if  doing  things,  are  rarely 
ffective.  Being  open  to  new 
leas  is  important.  Things 
round  us  change  constantly 
nd  a  closed  mind  can  be 
nconvenient  and  limiting. 
The  best  way  of  being 
ipen  to  new  ideas  and  ways 
if  doing  things  are: 

to  be  receptive  to  new 
leas  and  be  willing  to  give 
tiem  clear,  unbiased 
onsideration 

i  to  actively  look  for  ways 
o  identify  where  the  'status 
[uo'  is  no  longer  good 
■nough 

to  accept  that  change  is 
lere  to  stay  and  that  it  can 
«  positive. 

Most  of  us  dislike  change 
nd  sometimes  fear  it,  but 
/ith  thought  and  a  positive 
ttitude  it  can  be  useful. 

;ear  of  change 

'here  are  various  reasons  for 
isliking  and  fearing  change 
ut  generally  this  is  caused 
y  such  feelings  as: 
9  fear  of  new/extra 
emands 

feelings  of  not  being  able 
d  cope 

suspicion  of  the 
sason/motive 

strong  liking  for  the 
status  quo' 

fear  of  discomfort 
>  fear  of  loss  of  status  or 
ontrol. 

Only  you  will  know  how  to 
3act  personally  to  change.  If 
ou  recognise  in  yourself 
ny  of  the  feelings  described 
hove,  you  may  want  to 
link  about  your  reactions  to 
hange  and  how  they  affect 
our  openness  to  new  ideas 
nd  approaches.  Being  seen 
)  be  closed  to  new  ideas 
lay  mean  being  seen  as  less 
lan  effective. 

Creative  connections 

eing  receptive  to  new  ideas 
ivolves  more  than  being 
Tiling  to  support  change 
nd  make  it  work,  ft  involves 
eativity  and  often  an 
oility  to  think  laterally  and 
iake  unlikely  connections. 
Human  kind  owes  its 
lccess  to  ils  creativity  and 
aility  to  cope  with  and 
iapt  to  the  new  and 
nexpected.  Such  ability  is 


useful  in  good  times  and 
essential  in  bad  or  difficult 
periods. 

Creativity  is  difficult  to 
delme  II  is  admired  but 
seen  as  elusive  and 
belonging  to  the  few  rather 
than  to  everyone.  It  is  widely 
seen  as  something  to  wait  for 
passively  and  not  something 
that  can  be  used  on  demand. 
It  can  be  encouraged  by 
lateral  thinking  and  such 
techniques  as  brainstorming. 

One  problem  with  lateral 
and  creative  thinking  is  that 
it  is  contrary  to  the  tradition- 
al patterns  of  logical  thinking 
which  we  all  find  useful  and 
normal.  For  example,  in 
logical  thinking  we  expect  to 
move  sequentially  trom 
thought  to  thought  and  to  be 
'right'  at  each  step.  Creative 
thinking  does  not  work  like 
this,  it  makes  assumptions, 
moves  in  unexpected 
directions  and  usually  seems 
anything  except  logical. 

Embracing  Ideas 

There  was  once  a  man  who 


offered,  for  a  large  sum  of 
money,  to  provide  an  idea 
which  would  double  the 
consumption  of  a  new 
shampoo.  The  idea,  he  said, 
was  a  single  word.  He  would 
only  reveal  the  single  word 
for  a  substantial  fee.  The 
company  considered  and 
decided  the  money  would  be 
well  spent.  The  man 
pocketed  his  cheque  and 
addressed  the  board.  "My 
idea  is  as  follows,"  he  said. 
"You  know  the  list  of 
instructions  on  the  side  of 
the  bottle?  Well,  add  a  word 
to  the  end.  The  word  is 
'repeat'." 

Some  new  ideas  are  as 
stunningly  simple  as  this 
one.  Others  are  not  so 
obvious,  others  may  seem 
pointless  or  even 
threatening. 

There  appears  to  be  a 
growing  belief  in  today's 
business  world  that  success 
is  increasingly  associated 
with  responding  swiftly  and 
inventively  to  changing 
circumstances.  In  others 


words,  success  requires  the 
openness  to  change. 

Applying  creativity  within 
your  pharmacy  will  result 

in: 

'  solutions  to  problems 

new,  improved  ways  of 
doing  things 

implementation  of  new 
courses  of  action 

better  development  for 
you  and  your  colleagues 

you  being  seen  as 
personally  effective. 

Not  all  new  ideas  and 
approaches  will  be  useful  or 
even  relevant  but  to  reject 
all  of  them  out  of  hand  is  to 
deny  yourself,  and  your 
pharmacy,  the  possibility  of 
benefit  and  opportunity. 

How  you  respond 

Your  own  attitude  and 
preferred  style  of  thinking 
will  largely  determine  how 
you  respond  to  new  ideas 
and  approaches.  Some 

Continued  from  p26 
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questions  may  help  you  to 
review  the  situation. 

If  you  automatically  reject 
new  ideas  and  approaches: 

is  it  because  you  fear 
change? 
>  if  so,  why? 

is  it  because  you  are 
convinced  that  you  already 
have  the  best? 

is  it  the  source/originator 
of  the  new  idea  or  approach? 

is  it  because  it  will  make 
things  uncomfortable/make 
extra  demands  of  you? 

is  it  because  you  do  not 
have  sufficient  resources? 

are  you  prejudiced? 
When  faced  with  a  new 
idea  or  a  suggested  new 
approach  you  may  find  it 
useful  to  ask  yourself  the 
sort  of  questions  listed  in  the 
table. 

Being  objective 

Objectivity  is  another 
hallmark  of  the  person  who 
is  personally  effective.  It  is  a 
rational,  reasoned  approach 
to  problems  and  issues.  It 
contrasts  with  subjectivity 
where  feelings  and  emotions 
drive  behaviour. 

Remaining  objective  when 
under  pressure  is  a  difficult 
thing  to  do.  External 
pressures  which  you  face  in 
your  day-to-day  work  will 
include  all  or  any  of  the 
following: 

&  pressure  of  work 

-  meeting  deadlines 

-  fulfilling  the  require- 
ments and  needs  of 
customers 

-  fitting  everything  in 
limited  time 

-  quality  standards  and 
meeting  them 

#  pressure  of  relationships 

-  lack  of  empathy 

-  conflict 

-  misunderstandings 

-  emotional  responses 
and  reactions 

9  pressure  of  the  needs  and 
priorities  of  your  pharmacy 

-  accommodating  these 
alongside  personal  work 
priorities 

-  understanding  and 
committing  to  organisational 
values 

-  working  as  a  team 
member 

-  putting  the  pharmacy  first 
Dealing  with  these 

pressures  creates  stress. 
When  stress  becomes 
intolerable  or  unmanageable 
you  can  lose  your  objectivity 
and  start  to  react  at  a  more 
emotional,  irrational  level. 
The  greater  the  pressure,  the 
harder  it  becomes  to 
maintain  an  objective 
outlook.  Under  pressure  you 
need  to  work  hard  to  stay 
personally  effective. 
One  of  the  keys  to 
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problems?  loss  of  opportunity? 

loss  of  resources? 
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maintaining  objectivity  is  to 
manage  the  pressures  and 
stress  you  face  in  day-to-day 
work.  The  key  skills 
required  in  doing  this  are: 
€  time  management  skills 

-  avoiding  additional  or 
unnecessary  pressures 

-  prioritising  tasks  and 
duties 

-  finding  time  for 
developmental  tasks,  as  well 
as  those  which  are  simply 
necessary  in  order  to  keep 
going 

-  delegating  appropriate 
tasks  to  appropriate  people 
or  involving  colleagues. 

®  relationship  building 
skills 

-  communicating 
constructively  and  positively 
with  colleagues 

-  managing  potential 
conflict/disagreement 

-  empathising  and 
building  rapport. 

%  stress  management  skills 

-  recognising  and 
planning  for  events  and 
situations  which  are  likely  to 
cause  you  stress 

-  managing  feelings 

-  assertiveness  techniques 

-  relaxation  techniques. 

Feelings 

When  you  are  feeling 
positive,  objectivity  is  not 
such  a  difficult  issue.  It  is 
when  we  start  to  feel 
negative  that  objectivity 
becomes  a  problem. 
Productive  feelings  - 
excitement,  enthusiasm, 
confidence,  concern  -  are 
those  which  stimulate, 


to  our  customers? 


motivate  and  enable.  Other 
more  negative  feelings  such 
as  fear  and  dislike  are 
unproductive,  because  they 
make  it  difficult  to  behave 
objectively. 

Some  of  the  physiological 
sensations  we  experience  - 
dry  mouth,  heart  pounding, 
shallow  breathing  -  are 
instinctive  reactions  to 
pressure  and  stress.  The 
natural  inclination  when 
under  stress  is  to  flee  or 
fight.  Originally,  this 
reaction  was  necessary  for 
our  survival.  In  the  modern 
work  environment,  however, 
the  reaction  is  one  which 
reduces  your  effectiveness 
and  capacity  to  cope  with 
work  problems. 

Some  of  the  emotions  we 
experience  -  anger, 
resentment,  frustration,  guilt 
-  are  an  emotional  lashing 
out  at  'people  situations'  we 
find  difficult  to  deal  with. 
This  reaction  is  clearly 
unproductive  and  creates 
difficulties  in  working 
relationships  with  others. 

Learning  to  take  a  step 
back  and  to  think  through, 
calmly  and  rationally, 
whether  these  negative 
feelings  are  justified, 
enables  you  to  behave  more 
objectively  and  to  take 
positive,  rational  steps  in 
addressing  them.  The  two 
key  points  to  remember  are 
that: 

\  your  feelings  do  not  arise 
out  of  the  blue,  they  come 
about  as  a  result  of  an 
external  situation  or  event 


loss  of  credibility? 


I  your  feelings  are  not 
controlled  by  events  or  other, 
people,  they  are  controlled 
by  you  and  your  thinking 
process. 

It  is  worth  making  an 
effort  to  be  and  to  be  seen  to 
be  objective.  Customers  and 
colleagues,  alike,  will  value 
your  advice  and  opinions 
more  highly. 

Conclusion 

The  level  of  personal 
effectiveness  which  you 
display  is  very  much  within 
your  control.  Like  anything 
worth  having  it  will  not 
necessarily  come  easily  but 
has  to  be  worked  for. 

The  skills,  approaches  and 
techniques  discussed  in  this 
article  will  help  you  be  more 
effective  at  work.  Many  of 
them  will  also  be  useful  in 
your  private  life  also. 
{Diane  Bailey  runs  Diane 
Bailey  Associates,  a  training 
consultancy  in  Rochdale) 
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P  A  R  I  S 


A  new  innovation 
from  I/O  real. 


The  first  shampoo  with 
Ceramide-R  to  strengthen 
your  hair  from  within. 

A  new  patented  molecule. 

L'Oreal  scientists  have  discovered  how  to  duplicate 
ceramide,  the  hair's  natural  strengthened  and 
have  created  Ceramide-R  (worldwide  patent). 
L'Oreal  Elvive  shampoo  penetrates  each  hair 
shaft  rebuilding  its  strength  from  within  giving 
you  hair. 

Full  media  support. 

Backed  by  advertising  campaign, 

featuring  the  famous  hairstyle  of 

'Rachel'  in  and  a  £16  million  sachet  door-drop. 


STR 

Back  i 


L'OREAL 

ELVIVE 


Mf|  REVITALISING  SHAMPOO 
1 1NNER  STRENGTH 
FULLER  HAIR 


1  ACTIVE 


THICKNESS  AND  TEXTURE 


FOR  FINE,  rHIN 
OR  FRAGILE  HAIR 

FREQUENT  USE 


PARIS 


It  sells  the 
fastest 

because 
works 

the  fastest. 


Canesten 


CLOTRIMAZOLE  -  ONE  500MG  PESSARY  WITH  APPLICATOR  AND  20G  1%  CREAM 
CANESTEN  1  PESSARY 

CLINICALLY  PROVEN  TO  TREAT  THE  CAUSE  OF  THRUSH 
(VAGINAL  CANDIDIASIS) 

CANESTEN  1%  CREAM 

SOOTHES  AND  RELIEVES  THE  ITCHING  CAUSED  BY  THRUSH 


Nothing  treats  thrush  faster  than  Canesten 
Combi. 

Which  might  explain  why  Canesten  outsells 
its  nearest  rival  by  10  to  1. 

And  to  make  sales  move  even  faster,  we're 
spending  £1  million  on  a  new  TV  campaign,  on 
air  now.  It's  just  part  of  our  £3.5  million  budget 
for  the  year. 


Unlike  oral  treatments,  Canesten  Combi  work 
directly  on  the  infection,  causing  no  dru 
interactions. 

It  gives  immediate  relief  from  itching  wit 
Canesten  1%  cream,  and  clears  the  infectioi 
fast  with  a  single  dose  pessary. 

Canesten  Combi.  It  works  fast.  It  sells  fa; 
You  should  order  some  fast. 


Abridged  Prescribing  Information.  Presentation:  One  Canesten  I  pessary  (containing  500mg  clotrimazole  BP)  plus  a  20g  tube  of  Canesten  1%  cream  (containing  1.0%  clotrimazole  BP)  Uses  Pessary  for  candidal  vaginitis;  cream 
associated  vulvitis  and  to  ireat  the  sexual  partner  to  prevent  reinfection.  Dosage  and  Administration  Adults  The  pessary  should  be  inserted  mtravagmally,  preferably  at  night,  using  the  applicator  provided.  The  cream  shoulc 
applied  night  and  morning  to  the  vulva  and  surrounding  area  and/or  to  the  partner's  penis  to  prevent  reinfection  Children  Paediatnc  usage  is  not  recommended  Contra  indications  Hypersensitivity  to  clotrimazole.  Warnings 
Precautions  Medical  advice  should  be  sought  if  this  is  the  first  time  the  patient  has  experienced  symptoms  of  candidal  vaginitis.  Before  use,  medical  advice  must  be  sought  if  any  of  the  following  are  applicable;  More  than 
infections  of  candidal  vaginitis  in  the  last  six  months;  previous  history  of  a  sexually  transmitted  disease  or  exposure  to  partner  with  sexually  transmitted  disease;  pregnancy  or  suspected  pregnancy,  aged  under  16  or  over  60  ye 
known  hypersensitivity  to  imidazoles  or  other  vaginal  anti-fungal  products  Do  not  use  if  the  patient  has  any  of  the  following  symptoms,  whereupon  medical  advice  should  be  sought:  Irregular  vaginal  bleeding;  abnormal  vac 
bleeding  or  a  blood-stained  discharge,  vulval  or  vaginal  ulcers,  blisters  or  sores,  lower  abdominal  pain  or  dysuria,  any  adverse  events  such  as  redness,  irritation  or  swelling  associated  with  the  treatment;  fever  or  chills;  nause' 
vomiting,  diarrhoea,  foul  smelling  vaginal  discharge  If  no  improvement  in  symptoms  is  seen  after  seven  days,  the  patient  should  consult  their  doctor  Side-effects  Rarely  local  mild  burning  or  irritation  immediately  after 
Hypersensitivity  reactions  may  occur  Use  in  Pregnancy:  Only  when  considered  necessary  by  the  clinician.  If  used  during  pregnancy,  extra  care  should  be  taken  when  using  the  applicator  to  prevent  the  possibility  of  mechar 
trauma  Legal  Category  P.  Package  Quantities  and  Basic  NHS  Cost  I  x  500mg  pessary  packed  in  foil,  plus  a  20g  tube  of  Canesten  1%  cream.  An  applicator  for  the  pessary  is  included,  £4.25  Produce  Licence  Numbers  Cream  1%  0010/00 
500mg  Pessary  0010/0083  Further  information  available  from  Bayer  pic,  Pharmaceutical  Division,  Bayer  House,  Strawberry  Hill,  Newbury,  Berkshire  RG14  1 JA.  Telephone  (01635)  563000.  Date  of  Preparation:  July  1995  ©Bayer  pic,  August  1 
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n  Advance  in  heartburn  treatment  from  Gaviscon 


Reckitt  &  Colman  has 
introduced  a  new 
improved  variant  to  its 
Gaviscon  range. 

Gaviscon  Advance, 
a  Pharmacy  prociuct, 
is  also  available  on  the 
NHS.  Each  10ml  dose 
contains  sodium 
alginate  l.OOOmg  and 
potassium  bicarbonate 
200mg. 

The  recommended 
dose  lor  adults  and 
children  over  12  is  5- 
10ml  after  meals  and 
at  bedtime.  Children 
under  12  years  should 
only  be  given  the 
product  on  medical 
advice. 

The  company  says 


the  formula  is  superior 
to  standard  Gaviscon 
-  twice  as  much 
alginate  and  less  than 
half  the  sodium 
content  -  and  is  of 
particular  benefit 
against  reflux 
oesophagitis  and 
heartburn. 

Gaviscon  Advance  is 
available  in  OTC 
bottles  of  140ml  (£3.90) 
and  500ml  dispensing 
packs  (basic  NHS 
price,  £5.40). 

The  launch  is  being 
supported  with  a 
£2. 5m  spend. 
Reckitt  &  Colman 
Products.  Tel:  01482 
326151. 


Seven  Seas  has 
extended  the 
Haliborange  range 
with  an  effervescent 
l.OOOmg  vitamin  C 
supplement. 
Haliborange 
Effervescent  High 
Strength  Vitamin  C 
soluble  tablets  are 
available  in  a  choice 
ol  two  citrus  flavours: 
Ruby  Orange  or 
Lemon  (20,  £3.69). 

Seven  Seas  is 
supporting  the  new 
product  with  a  £1 
million  spend  this 
winter.  A  sampling 
campaign  during  the 
peak  winter  season 
will  be  supported  by  a 


national  advertising 
campaign  in  the  daily 
press  and  women's 
interest  magazines. 
Seven  Seas  Health 
Care  Ltd.  Tel:  01482 
375234. 


(placement  for  Ri  tist  .  cl  pastilles 


hering-Plough  has 
:roduced  new 
ristead  sugar-free 
stilles  to  its  Rinstead 
nge  of  mouth  ulcer 
?atments  which 
:ludes  teething  and 
lult  gel. 

The  sugar-free 
riant  will  replace 
e  existing  pastille 
rmulation  and  will 
tail  at  the  same 
ice  (24,  £2.15).  The 
;w  pastilles  contain 
tylpyridinium 
loride  and  menthol 
id  are  suitable  for 


children  over  12. 

New  packaging 
features  a  bright,  bold 
look  and  highlights 


the  fact  that  the 
product  is  sugar-free 
Schering-Plough  ltd. 
Tel:  01707  363636. 


24  PASTILLES 


RINSTEAD 


SUGAR    FREE    PASTILLES  3 


old  sore  relief 
om  Windsor 

srpetad  from 
indsor  Healthcare  is 
new  cold  sore  cream 
ith  aciclovir  as  the 
live  ingredient  . 
For  maximum 
ficacy  Herpetad 
ould  be  used  as  soon 
the  'tingling', 
odromal  stage  starts, 
re  cream  should  be 
>plied  to  the  blisters 
id  surrounding  skin 
'ery  four  hours, 
:ually  tor  five  days 
A  2g  tube  of  cream 
Herpetad  retails  al 
1.69. 

indsor  Healthcare 
d.  Tel:  01344  484448. 


Revive  Eye  Drops,  launched  by  AUergan  in  may  for 
soft  contact  lens  wearers,  can  now  be  recommended 
for  gas  permeable  lenses.  The  drops,  which  are  said 
to  relieve  sore,  gritty  and  tired  eyes  are  preservative- 
free  and  formulated  to  be  close  to  natural  tears.  A  20- 
vial  pack  retails  at  £3.49. 
AUergan  Ltd.  Tel:  01494  444722. 


Rosie's  orchard  Chicken  a  winner 


Rosie's  orchard 
Chicken  ( 150g  jar, 
£0.56)  was  voted 
winner  of  Cow  & 
Gate's  1996 
Homemade  Recipe 
Challenge. 

Selected  for  its 
nutritious  and  tasty 
combination  of 
chicken,  apples, 
onions,  broccoli, 
potatoes  and  peas,  the 
recipe  only  contains 
fresh  or  freshly-frozen 
ingredients  with  no 
artificial  flavours, 
colours  or  thickeners 
and  no  added 
preservatives. 

It  is  the  30th  variety 
to  join  the  'four- 
month'  range  of  Cow 
&  Gate  Olvarit  meals 
and  its  launch  is  being 
supported  by 
nationwide 
advertising  and  PR. 
•  Cow  &  Gate  is  also 
introducing  a 
revolutionary  new 
storage  and 
packaging  system  for 
its  infant  milks  - 
premium,  Plus  and 
Step-up  -  from  the 
end  ot  March. 

The  Nutii-box 
system  consists  oi  a 
plastic  box  with  an 
airtight  lid,  containing 
a  450g  toil  pack  ot  the 
infant  milk,  a  scoop, 


powder  leveller  and 
clip  to  reseal  the  pack. 
Parents  can  purchase 
refill  packs  containing 
two  450g  foil  packs  of 
infant  milk  and  a 
scoop  and  re-use  the 
Nutri-box.  The  system 
is  said  to  guarantee 
greater  freshness 
because  of  the  smaller 
unit  size  and  also 
provides  a  reduction 
in  packaging. 

The  Nutri-box  has  a 
recommended  retaii 
price  of  £3.49  with 
each  refill  pack 
costing  £5.99. 
Cow  &  Gate  Nutricia 
Ltd.  Tel:  01225 
768381. 
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Legs  guide  from  Scholl 


Scholl  has  updated 
The  Complete  Scholl 
Guide  to  Healthcare 
for  Legs',  to  provide 
clear,  practical 
information  on  issues 
and  products  for 
health  advisers. 


The  guide,  free  to 
pharmacists,  provides 
comprehensive 
information  about  the 
causes  and  treatments 
of  common  leg 
disorders, 
classifications  ot 


medical  hosiery, 
inf  ormation  about 
NHS  reimbursements, 
and  advice  on 
accurate  measuring 
and  fitting  of 
graduated 

compression  hosiery. 

The  company  is  also 
offering  free  fitting 
socklets  to  make 
fitting  toeless 
graduated 
compression  hosiery 
as  easy  as  possible, 
even  where  the 
patient  has  severely 
retracted  toes  or 
pronounced  bunions. 

The  socklets  are 
simply  placed  over  the 
foot,  helping  the 
stocking  to  slide  over 
the  toes  more  easily 
and  removed  once  the 
stocking  is  in  place. 
Scholl  Consumer 
Products  Ltd.  Tel: 
01582  482929. 


Dukes  ot  Pall  Mall  are 
two  new  distinctive 
colognes.  Belgravia  is 
a  sophisticated 
woody/oriental 
t  rag  ranee  suited  to  city 
dwellers.  Top  notes  of 
lime,  Sicilan  lemon, 
French  lavender  are 
combined  with  fresh 
herbal  accents  of 
cypress,  coriander 
seed,  black  pepper  and 
basil.  Heart  notes  of 
geranium,  lily  and 
clove  give  way  to  a 
long  lasting  base  of 
cedarwood, 
sandalwood,  oakmoss 
and  musk. 
Cotswold's  light, 


ozonic  but 
'deceptively'  long- 
lasting  scent  combines 
Chinese  spearmint, 
neroli  and  bergamot 
with  spicy  black 
pepper,  cardamon  and 
Russian  coriander  on  a 
warm  base  of  amber 
and  musk. 

They  are  available  as 
eau  de  cologne  (125ml, 
£14.95]  and  alter  shave 
(125ml,  £12.95).  A 
range  of  grooming 
products  is  also 
available:  deodorant 
spray  (150ml,  £4.95) 
bath/shower  gel 
(200ml,  £4.95)  and 
after  shave  balm 
(125ml,  £12.95). 
Pall  Mall  Perfumeries 
Ltd.  Tel:  0181  909 
2069. 


!  I  -    j  oi'ilifaiHl]  :! 

Wella  has  revamped 
ils  temporary  hair 
colorant,  Shaders  and 
Toners  (14ml,  £0.99), 
and  introduced  ten 
new  tashion  shades. 

Improved 
formulations  are 
designed  to  provide 


better  colour, 
condition  and  shine. 
The  range  is  targeted 
at  trend-conscious  14- 
20-year-olds  who  like 
to  experiment  with 
colour  without  risk. 
Wella  Great  Britain. 
Tel:  01256  20202. 


Zantac  75  in  new  pack  sizes 


Warner-  Lambert 
Consumer  Healthcare 
is  introducing  pack 
sizes  of  six  and  1 2 
tablets  for  Zantac  75. 
Available  from 
January  22,  the  new 
packs  will  retail  at  the 
same  prices  as  the 
current  five  and  ten 

m 


tablet  packs  they  are 
replacing  (£1.99  and 
£3.89  respectively). 

Remaining  five  and 
ten  tablet  packs  wifl 
be  reduced  to  £1.79 
and  £3.49. 
Warner-Lambert 
Consumer  Healthcare. 
Tel:  01793  641400. 


Nizoral  Dandruff  Shampoo 
is  now  available  in  a 
1 00ml  bottle  retailing  at 
£8.45.  Johnson  &Johnson 
MSD  Consumer 
Pharmaceuticals  is 
planning  a  £2.5  million 
support  package  lor  the 
brand  next  year. 
J&J  MSD  Consumer 
Pharmaceuticals.  Tel: 
01494  450778. 


Sun  protection 

In  an  effort  to  switch 
emphasis  from 
tanning  to  skincare, 
Malibu  sun  protection 
products  have  been 
renamed  'protective 
sun  lotion'. 

Two  new  waterproof 
children's  products  are 
SPF  High  protection 
lotion  for  Kids  (200ml, 
£5.49)  and  SPF30 
High  protection  for 
Kids  (200ml,  £5.99). 

Also  new  to  the 
range  are  SPF8  Dry  oil 
Spray  -  water  resistant 
(200ml,  £3.99)  and 
Soothing  After  Sun 
with  Insect  Repellent 
(200ml,  £2.59  and 
400ml,  £4.49). 


With  the  exception 
of  the  Dry  oil  Spray,  all 
Malibu  sun  protection 
products  have  been 
reformulated  to 
improve  their  ability  td 
repel  water. 

'Family'  400ml  sizes1 
have  been  introduced  i 
in  SPF12and  SPF15to 
offer  value-for  money.  | 

An  advertising 
campaign  tor  the 
brand,  worth  nearly  £1 
million,  is  planned  for  ! 
the  coming  year.  It  will 
focus  on  the  products' 
quality  at  an 
affordable  price. 
Malibu  Health 
Products  Ltd.  Tel:  0181 
579  6060 


Euce  i  in  bi  ings 
urea  to  skin  care 

Beiersdorf  UK,  the 
company  which 
brought  you  Nivea  and 
Atrixo,  has  now 
introduced  a  new 
urea-based 
dermatological  skin 
care  range. 

Eucerin,  already 
available  in  Europe 


and  the  USA,  has  been 
formulated  with  urea  -I 
the  skin's  own  natural  | 
moisturiser  -  to  relieve | 
dry,  itchy  skin 
conditions.  All  carry  a  | 
GSL  licence. 

Eucerin  will  be 
marketed  by 
Beiersdorf  but 
distributed  by  DendrorJ 
Dendron  Ltd.  Tel: 
01923  229251. 


A  hatrick  11*0111 
SaSly  Hansen 

Sally  Hansen  is 
introducing  Triple 
Strong,  its  unique 
quick  drying  gel 
formula  containing 
three  strengthening 
products,  in  the  UK. 

The  active 
ingredients  of  Triple 
Strong  (13.3ml,  £5.95) 
are:  calcium  complex 
containing 
magnesium  and  iron 
to  strengthen  and 
nourish  the  structure 
of  natural  nails;  epoxy 
polymer,  another 
strengthener  which 
helps  reinforce  the 
nail;  and  Teflon, 


Triple  st  rung" 


renowned  for  its 
toughness,  which 
forms  an  unique 
shatter-proof 
protective  shield 
helping  the  nails  resist 
splitting  or  breaking. 
Network 

Management  Ltd.  Tel:  j 
01252  351118. 
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ampax  has  a 
a  tin  feel 


imbrands  is 
unching  Tampax 
itin  this  month. 
Tampax  Satin  was 
;veloped  in  response 
research  showing 
.  per  cent  of  women 
ought  comfort  the 
ost  important 
msideration  in 
loosing  sanitary 
otection. 

Tampax  Satin  has  a 
lly  flushable 
)plicator  and  retains 
e  original  comtort- 
laped  closed  end.  II 
so  has  a  unigue 
tra-glossy,  smooth 
lish  to  make 
sertion  easy  and 
milnrtable. 
The  all-cotton 
mpon  gives  women 


a  'natural'  alternative. 

Satin  will  be 
available  as  regular 
and  super  in  packs  of 
20,  retailing  at  £2.29 
and  £2.39 
respectively.  Super 
plus  packs  ot  18  will 
retail  a  I  £2.49. 


Trial  packs  ot  4  will 
be  available  for  £0.39 
throughout  the  launch 
period  and  include  a 
£0.40  money-oil 
voucher  for 
subsequent  pun  liases. 
Tambrands  Ltd  Tel: 
01705 442000. 


ew  Salon  Selectives 
exihold  hairspray 
ilivers  a 

ramatically  different 
pe  of  hold'  says 
ida  Faberge. 
Consumer  research 
dicates  that  the 
ggest  factor 
fluencing  purchase 
scisions  for  hair 
>ray  is  the  ability  to 


5ELECTIVES 


ge  their  hold 

hold  a  style  while 
retaining  a  natural 
feel.  Flexihold  is 
claimed  to  break  this 
hold/feel  trade-oft.  It 
achieves  its  hold 
without  stickiness  by 
forming  resin  bonds 
only  where  the  hair 
cross  over. 
Elida  Faberge.  Tel: 
0181  481  6000. 


lew  formulation  for  Labello  Classic  (£1.19)  features 
nulti-vitamin  complex  to  care  for  dry,  chapped  lips, 
issic  includes  vitamin  LI  and  provitamin  B5.  Like  all 
ler  labello  variants  its  is  dermatologically  tested 
d  preservative-free. 

lith  &  Nephew  Consumei  Products  Ltd.  Tel:  0121 
7  47 SO. 


Neiitrogena  face  therapy 


Roses  for 
V,>:U  - ^  s  i!  nws 

Weleda  has  extended  its 
recently-launched  Rose 
range  with  a  new  Rose 
cream  (£7.50). 

It  contains  oil  from 
rosehips  of  the  wild 
musk  rose,  rose  flower 
oil,  rose  wax,  and  plant 
extracts. 

The  range  consists  of  a 
cream,  body  oil  (£15.00), 
body  lotion  (£15.00),  and 
soap  (£7.50). 

Weleda  UK  Ltd  Tel:  01 15 
9448200 


Neiitrogena  is 
launching  Norwegian 
Formula  facial  cream, 
the  first  therapeutic 
cream  ottering  the 
efficacy  of  a  hand 
cream  with  the 
cosmeticity  ot  a  facial 
cream . 

The  cream  will  be 
launched  in  the  UK 
this  winter,  and  will  be 
of  benefit  to  the  54  per 
cent  of  the  population 
who  suffer  from  dry 
facial  skin. 

It  has  a  non- 
comedogenic  light 
formulation  so  it  does 
not  block  pores.  It  is 
fragrance-  and 
lanolin-tree  and  it 
contains  an  SPF5 
ingredient  to  provide 


UVB  protection. 

The  facial  cream's 
non-greasy  texture 
makes  it  an  ideal  base 
for  make-up. 

Like  all  Norwegian 
Formula  products,  it 
contains  'activated 
glycerine'  which 
allows  the  glycerine  to 
penetrate  the  skin  to 
the  deepest  layers,  for 
longer-lasting 
moistunsation. 

There  was  an 
extensive  sampling 
campaign  in 
December,  which  is  to 
be  followed  by 
television  and  press 
advertising  in  early 
1907. 

Neutrogena  (UK)  Ltd 
Tel:  01028  822222 


Colour  hair  directly 


Colour  Direct  is  a  new 
long-lasting  semi- 
permanent 
formulation  of  hair 
colouring  which  does 
away  with  many 
problems  of  colouring 
your  own  hair. 

The  colour  stick  is 
easy  to  apply  and 
glides  on  damp  hair.  It 
does  not  require 
dripping  hair,  so  there 
is  little  mess. 

Each  stick  contains 
three  applications. 
Colour  Direct  comes  in 
a  choice  ot  12  shades, 
ranging  from  Rye 


(beige  blonde,  and  the 
lightest)  to  Ebony 
(black). 

It  contains  no 
ammonia  or  peroxide 
so  it  will  not  lighten 
hair,  but  leave  it 
lustrous,  in  superb 
condition  with  an 
enriched  colour. 

Colour  Direct  costs 
£5.49  per  stick  and  is 
being  advertised  in 
the  national  and 
women's  press 
through  Christmas 
and  the  New  Year. 
Solid  Products  Ltd  Tel: 
0131  220  6657 


( Election  2000  has 
extended  its  range  ot 
foundations  with  two 
new  formulations. 

The  demi-matt 
Natural  Matt 
Foundation  (£1.49) 
gives  a  smooth  long 
fasting,  natural  finish. 
Available  in  six 
natural  shades,  the 
fragrance-tree  product 
is  suitable  tor  sensitive 
skin.  II  replaces  Sheer 
Cover  Foundation. 

The  company  has 


also  reformulated  its 
Sheer  make-up 
(£1.49),  with  an 
improved  formula 
including  Jojoba  Oil 


shades.  Both 
foundations  also  have 
silk  protein  and  UVA 
and  UVB  sunscreens. 
Collection  2000  Ltd. 


available  m  three  new      Tel:  01605  50078 
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The  Futuro  re-launched 


The  Futuro  range  of 
health  and  sport 
supports  is  to  be 
relaunched  by 
Beiersdorf  UK. 

Futuro  products  are 
easily  recognised,  with 
the  new  yellow  and 
black  colour  scheme, 
and  the  larger-sized 


product  photograph 
and  size  code. 

Several  new 
products,  including  a 
spiral  lift  elbow  and 
knee  supports,  have 
been  added  to  the 
range  by  Beiersdorf. 
Beiersdorf  UK  Ltd 
Tel:  01908  211444 


Zyma  Healthcare  has 
introduced  eight  new 
lotions  and  creams  in 
the  Piz  Buin  range. 

This  season  sees  the 
launch  of  an  SPF  30 
Lotion  and  Cream, 
which  provide  the 
highest  protection  in 
the  range.  Piz  Bum  SPF 
30  has  been  designed 
for  those  with  delicate 
skins,  and  extra- 
sensitive  areas. 

Also  new  are  the 
SPF  20  Stick,  SPF  30 
Baby  Cream  and  Jet 
Bronzer  Cream  (SPF 
6),  the  first  product  in 
the  self-tanning  range 
to  incorporate  a  sun 
protection  factor. 
Zyma  Healthcare.  Tel: 
01306  742800. 


Dent-O-Care  has  intro- 
duced a  long-lasting 
denture  adhesive  that 
guarantees  a  bond  for 
at  least  12  hours. 

Secure  is  different 
from  other  denture 
adhesives  because  it  is 
completely  insoluble  in 
liquids,  and  won't  get 
washed  out  by  eating, 
drinking  or  saliva. 

It  only  needs  to  be 
applied  once  a  day, 
making  it  economical 
to  use,  and  it  comes 
with  a  money-back 
satisfaction  guarantee. 

Secure  retails  at 
£5.95  tor  a  40g  tube  of 
cream,  £5.95  for  15 
strips,  and  £3.75  tor  32 
cleansing  tablets. 
Dent-O-Care  Ltd 
Tel:  0181  459  7550. 


Seton's  Prosport  support  package 


Seton  Healthcare 
has  introduced  a 
new  merchan- 
dising package  for 
its  Prosport  sports 
injury  supports 
range.  Developed 
specially  tor 
pharmacies  the 
new  in-store 
sports  care  centre 
features  a  free- 
standing display 
unit,  counter 
carousel,  wall  unit, 
posters  and  strut 
cards. 

The  unit  holds 
the  complete 
range  of  Prosport 
care  accessories  as 
well  as  having  side 
baskets  for  products  in 
the  Ralgex  range. 


Seton  Healthcare 
Group  pic.  Tel:  0161 
654  3000. 


Zyma  Healthcare  is 
supporting  Mu-Cron 


THEMIGHTY" 


ON 


with  a  £1.2  million 
national  TV  adver- 
tising campaign  due  to 
run  until  March. 

The  advertising, 
featuring  computer 
graphics  simulates  a 
'war'  with  the 
traditional  cold  and  flu 
symptoms,  and  targets 
the  25-35-year-old  age 
group  which  are 
traditionally  difficult 
consumers  to  reach. 
The  campaign  will  be 
reinforced  by  new 
point  of  sale  material 
with  the  strapline  'The 
Mighty  Mu-Cron 
knocks  the  stuffing 
out  of  colds,  flu  and 
catarrh'. 

Zyma  Healthcare.  Tel: 
01306  742800. 


Exotic  new  Lynx 

Elida  Faberge  is 
bringing  out  Inca,  a 
new  exotic  scent  to 
add  to  its  current  Lynx 
range  this  January. 

The  latest  variant 
evokes  mystery  and 
discovery,  and  is  the 
first  Lynx  fragrance  to 
combine  pineapple, 
pimento,  vanilla  musk, 
sandalwood, 
cardomon  and  juniper. 

It  also  contains 
geranium,  myrtle, 
nutmeg  and  coriander. 

Inca  is  available  in 
the  following  forms: 
bodyspray  (£2.39), 
shower  gel  (£2.19), 
aftershave  (£7.45),  roll- 
on  (£1.99)  and  stick 
(£2.29)  deodorant. 
Elida  Faberge 
Tel:  0181  481  6000. 


Advice  on  hand  for  sore  throats 


Crookes  Healthcare 
has  produced  a  new 
training  guide  for 
pharmacy  assistants 
on  the  subject  of  sore 
throats. 

'A  Hop  Around  Sore 
Throats'  provides 
assistants  with 
information  on  sore 
throats  and  whdt 
treatment  to  recom- 
mend to  sufferers, 
incorporating  product 
information  about  the 
Crookes  range  of  sore 
throat  remedies. 

An  added  incentive 
to  read  the  booklet  is  a 
competition  for 
assistants  with  the 
chance  to  win  a 


*  HOP 
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weekend 
break  for  two  in  Paris 
or  EuroDisney,  plus  20|i 
runners-up  prizes  of  a  [ 
bottle  of  champagne. 
Crookes  Healthcare. 
Tel:  0115  953  9922. 


English  Grains 
Healthcare  is 
extending  its  Red 
Kooga  range  with  the 
launch  of  Co-Q-10 
and  Ginseng. 

The  new  product 
combines  600mg  of 
ginseng  with  30mg  of 
Co-enzyme  Q10,  a 
naturally  occurring 
substance  found  in 
cells  which  helps 
convert  food  into 
energy.  It  is  thought 
that  the  ageing 
process  and  some 
serious  illnesses  can 


deplete  the  body's 
supply  of  Co-Q-10. 

Co-Q-10  can  be 
obtained  from  dietary 
sources  such  as 
chicken,  eggs,  broccol 
and  spinach. 

A  blister  pack  of  32 
tablets  retails  at  £9.99 

The  range  is  being 
supported  by  a 
£400,000  promotional 
campaign,  including 
national  advertising 
and  a  PR  campaign. 
English  Grains 
Healthcare.  Tel:  01283 
228300. 


New  items  in  the  Radox  range 


Radox  is  relaunching 
its  herbal  bath  range 
with  new  variants  and 
enhanced  pack  de- 
signs to  entice  younger 
users,  and  stimulate 
the  purchase  of  bath 
liquids  all  year  round. 


There  are  two  new 
variants,  Energising 
and  Invigorating,  bring 
ing  the  total  to  nine. 
Sara  Lee  UK  Ltd 
(Household  and 
Personal  Care).  Tel: 
01753  523971. 
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Warner-Lambert 
Consumer  Healthcare 
is  running  a  winter 
window  and  counter 
unit  promotion  for  its 
winter  remedies.  The 
unit  holds  Pharmacy 
products  like  Benylin 
Four  Flu,  Benylin 
Cough,  Sudafed  and 
Calpol. 

The  promotion  also 
includes  a  chance  for  a 
pharmacy  to  win  a 
£1,500  holiday.  The 
winner  will  be  the  phar- 
macy that  uses  the 
display  most  effectively. 
Warner-Lambert 
Consumer  Healthcare. 
Tel:  01703  641400. 


OVER  THE  COUNTER  25  January  1991 


Christmas  comes  but  once  a  year,  and  all 
I  can  say  is:  thank  goodness  for  that!  The 
run  up  to  Christmas  has  been  the  busiest 
I  have  experienced  in  recent  years.  At 
times  queues  have  extended  to  the  door 
and  people  have  seemed  very  impatient. 
Silly  arguments  have  broken  out 
regarding  who  is  next  to  be  served,  and 
people  have  rudely  stuck  prescriptions 
under  my  nose  while  I  was  serving  other 
customers.  Are  these  the  same  people  I 
serve  all  year?  What  has  happened  to 
Christmas  spirit? 

Some  people  have  viruses  and  some 
people  have  germs, 

They  will  tell  you  all  about  them  in  no 
uncertain  terms, 

But  when  they  are  infected  with 
something  that  is  bigger, 

They  don't  like  to  mention  it  in  case 
someone  will  snigger. 


Does  this  little  rhyme  ring  a  bell?  Well  it  certainly  does  for  me,  because 
recently  we  have  had  many  requests  for  the  treatment  of  headlice.  This 
embarrassing  problem  is  one  which  all  of  the  staff  at  my  shop  treat  with 
tact  and  understanding,  but  recently  we  have  had  customers  returning 
stating  that  they  have  already  treated  the  family  and  the  problem  has 
returned.  When  asked  for  preparations  to  treat  head  lice,  we  always  ask 
the  2WHAM  questions  and  our  pharmacist  is  there  to  give  advice.  We  also 
suggest  that  the  customer  takes  one  of  our  leaflets  which  illustrates  how 
to  use  the  detector  comb,  but  the  problem  still  persists.  Customers  don't 
know  what  to  look  for  and  don't  know  how  to  detect,  treat  or  prevent 
infestation,  even  though  there  are  plenty  of  leaflets  available.  I  think  more 
practical  help  in  the  form  of  a  nurse  from  the  Health  Authority  might  help. 

On  a  more  reflective  note,  1996  has  certainly  seen  a  lot  of  changes  -  my 
own  shop  was  bought  out  by  a  large  chain  which  was  quite  an  upheaval, 
more  POM  to  P  switches  and  the  extra  responsibility  associated  with  their 
sale,  and  of  course  training  courses  and  examinations  for  pharmacy 
assistants.  As  time  goes  by  working  in  a  pharmacy  certainly  poses  more  of 
a  challenge  but  I  enjoy  the  demands  of  an  ever-changing  job  and  look 
forward  to  another  busy  year.  Happy  New  Year  everyone! 


nCMIM  WHILE 


BY  BAM! 


/  MISH  J  1  F6EL 
TBRRIBLB.' 
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Sharp,  stabbing  sore  throats  deserv 
Strepsils  anaesthetic  action 

\ 


Preservation;  Circular  green 
lozenges.  Each  lozenge 
contains  Amylmetacresol 
BP  Obmg.  2.4- 
Dichlorobenzy!  alcohol 

1  2  mg.  Lidocame 
hydrochloride  Ph.  Eur.  lOmg 
Also  contains:  Sucrose, 
Glucose  Syrup.  Tartaric 
Acid.  Flavourings.  Sodium 
Saccharin.  Qumolme  Yellow, 
Indigi  ■  1  irmtne  Indications 
Symptomatic  relief  of  severe 
sore  throats  Dosage  & 
Administration:  Adults  and 
children  over  12  years'  One 
lozenge  to  be  sucked  every 

2  hours  as  required  No 
more  than  8  lozenges  to  be 
sucked  m  any  24  hour 
period  Contra-mdications 
Not  recommended  for 
children  under  12  years  of 
age  Precautions  II 
pregnant  or  breast  feeding, 
consult  your  doctor  before 
using  this  product  If  you 
are  allergic  to  any  of  the 
ingredients  listed,  do  not 
use  this  product  Consult 
your  doctor  if  symptoms 
persist  or  are  accompanied 
by  high  tever  or  headache 
Side  effects  Nay 
occasionally  cause  allergic 
reactions  Packaging 
Quantities:  24  lozenges  in  a 
carton  Legal  category  [P] 
RSP  LI  15  PL  0327/0078 
Product  Licence  Holder  & 
Manufacturer  Crookes 
Healthcare  Ltd.  Nottingham 
NG2  3AA  Prepared 
September  1996 
Presentation:  Red  liquid 
containing  Lidocame 
Hydrochloride.  Ph  Eur 
(lignocaine)  2  bmg  per  spray 
Also  contains:  Purified 
water  sorbitol  solution, 
flavourings,  (levomenthol 
peppermint,  aniseed), 
sodium  citrate,  saccharin, 
alcohol,  carmoisme  edicol 
(EI22)  Indications 
Symptomatic  relief  of  severe 

Dosage  & 
Administration:  Adults  and 
children  over  12  years  Aim 
nozzle  at  back  of  throat  and 
spray  three  times,  this  is 
one  dose  Repeat  every 
three  hours  as  required  No 
■  ■ 

24  hour  period 
Contra-mdications:  If  you 

are  allergic  to  any  of  the 
ingredients  listed  do  not  use 
this  product  Patients 
suffering  from  asthma  or 
bronchospasm.  Not 
recommended  for  children 
under  I  2  years  Do  not 
inhale  whilst  spraying  and 
avoid  contact  with  the  eyes ' 
Precautions:  If  symptoms 
persist  or  new  symptoms 
arise  {fever,  headache, 
nausea  and  vomiting}  talk  to 
your  pharmacist  or  doctor 
If  pregnant  or  breast 
feeding,  or  taking  any  other 
medication,  consult  your 
doctor  before  using  this 
product  Side  effects:  May 
occasionally  cause  allergic 
reactions  Patients  may 
experience  numbness  of  the 
tongue  and  therefore  care 
may  need  to  be  taken  in 
eating  and  drinking  hot 
food:.  Packaging  Quantities 
20ml  bottle.  Legal  category 
[P]  RSP  £3.99  PL 
0327/0089  Product 
Licence  Holder  & 
Manufacturer  Cn  >oke 
Healthcare  Ltd.  Nottingham 
I  IG2  3AA  Strepsils  is  a 
Trademark  Prepared 
September  1996 


NEW 


Strepsils 

DIRECT  ACTION 
SPRAY 


Anaesthetic  to  numb  pain 
Medicine  tor  severe  sore  throats 

6  20ml  About  50Dosofi 

Lidocaine  HCI 


For  immediate  sore  throat  relief  delivere 
right  to  the  point  of  the  pain,  offer  yoi 
customers  New  Strepsils  Direct  Actio 
Spray.  Or,  for  effective  anaesthetic  actic 
in  a  lozenge,  there's  Strepsils  Dual  Actio 
supported  by  e>ctensive  TV  advertising. 


CROOKES HEALTHCARE 


With  the  trusted  Strepsils  name  no 
with  anaesthetic,  both  products  make  i 
effective  recommendation. 
RECOMMEND  THE  ANAESTHETIC  WITH  THE  NAME  THEY  TRUS 


MEDICINE  FOR  SEVERE  SORE  THROATS 

Lidocaine  HCI,  amylmetacresol 
and  dichlorobenzyl  alcohol 


